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tImtdmWsshdkv  (COVID-19) F¶ almamcn temIs¯ ssIbnen«½m\amSn XpS§nbn«v Bdp 

amkw ]n¶n«p. C´ymalmcmPyhpw AXnsâ ]nSnbneaÀ¶p Ignªp. kÀ¡mÀ kwhn[m\§Ä  

hnhn[ BtcmKy]²XnIÄ GÀs¸Sp¯n ]camh[n P\§fpsS Poh³ kwc£n¡phm\mbn apgph³ 

kabhpw IÀ½\ncXambncn¡p¶p. BtcmKy{]hÀ¯Iscbpw t]meokns\bpw ^bÀ t^mgvkns\bpw 

Xt±ikzbw`cW Øm]\§sfbpw {]hÀ¯\w GIoIcn¡p¶ `cWIÀ¯m¡sfbpw F{X A`n\

µn¨mepw aXnbmInÃ.

	 {]hmktemI¯p  \n¶pw aäp kwØm\§fnÂ \n¶pw F¯p¶ \½psS ktlmZc§Ä  

]ecpw thï{X NnInÕ In«msX tcmK_m[nXcmbmWv \m«nse¯p¶Xv. Ahsc kvt\lt¯msS ]cnN 

cn¨p imcocnIhpw am\knIhpamb iàn \ÂIphm\pÅ D¯chmZn¯w \apt¡mtcmcp¯À¡papïv. 

\½psS \mSnsâ C¶s¯ hnIk\¯nÂ Gähpw IqSpXÂ kw`mh\ sNbvX adp\mS³ aebmfnIsf 

ssIhnSmsX IqsS\n¶p kwc£n¡phm\pÅ NpaXe kÀ¡mcn\papïv. k¼¯pIme¯p am{XaÃ 

B]¯pIme¯pw \½psS kar²nbpsS ImcW¡mcmb Chsc hoïpw IÀ½\ncXcm¡Ww. \m«nÂ 

tImhnUv_m[n¨p acn¨ ktlmZc§sf¡mÄ F{X Cc«nbmWv A\y\m«nÂ Iãs¸«v ]WnsbSp¯ 

\½psS ktlmZc§fpsS acWw. AhcnÂ ]ecpw tcmK\nÀ®b¯n\vt]mepw kuIcyanÃmsXbmWv 

\½sf hn«pt]mbsX¶pw  HmÀ¡Ww.

	 A§s\ IW¡m¡nbmÂ tImhnUv sImïpt]mb aebmfnIfpsS F®w hfsc IqSpXemWv. 

CXv a\Ênem¡n sshdkv _m[n¡msX kzbw {]Xntcm[w XoÀ¯p, BtcmKy {]hÀ¯IcpsSbpw,  

\nba]meIcpsSbpw, kÀ¡mcnsâbpw \nÀt±i§f\pkcn¨p Pohnt¡ïXv A\nhmcyamWv.

	 \½psS sXm«Sp¯p \mw izkn¡p¶ hmbphnÂ A]ISw ]Xnbncp¸pïv F¶ hnizmkt¯msS 

]camh[n IcpXtemsS PohnXw ap³t]m«p sImïv t]mIpI. km¼¯nI XIÀ¨bnÂ BSnbpebp¶ 

PohnX¯nÂ ap³KW\IÄ Xocpam\n¨p thWw C\nbpÅ Hmtcm NphSphbv¸pw.

	 A\mhiy bm{XIfpw, IqSnt¨cepIfpw, Zpxioe§fpw amänh¨p Pohn¡m³ ]Tnt¨ Xocq. 

Ip«nIsfbpw IpSpw_§sfbpw C\nbpÅ Imes¯ amdnb PohnX kmlNcy§sf¡pdn¨p 

IpSpw_\mYÀ t_m[hÂ¡cn¡Ww. Nn«tbmsSbpÅ, IcpXepÅ, BÀ`mSclnXamb hcpw  

\mfpIÄ IpSpw_¯nsâbpw \mSnsâbpw apt¶m«pÅ {]bmW¯n\v IqSntbXocq F¶v Hmtcmcp¯cpw 

a\Ênem¡Ww. XpSÀ¨bmbpÅ {]XnIqe kmlNcy§Ä km[mcW¡mcpsS kz]v\§Ä 

km£mXvIcn¡phm\pÅ {ia§Ä¡v Xncn¨Snbmhp¶psï¦nepw AhsbsbÃmw adnIS¡m³ 

km[n¡mhp¶ kmlNcyw ap¶nepïv F¶sXmcp kXyamWv. AXv a\Ênem¡n XmÂ¡menI  

\ã§Ä adnIS¶p hnPbn¡m\mhpw F¶ ip`m]vXn hnizmkw \ap¡pïmIWw. \½psS ]qÀÆnIÀ 

CXnt\¡msfms¡ {]XnIqe kmlNcy§Ä adnIS¶mWv ChnsShsc \½sf F¯n¨sX¶v 

HmÀ¡pI.

	 kzX{´PohnX¯n\p hnLmXambn XoÀ¶ncn¡p¶ tImhnUv F¶ Cu kq£vamWphns\ 

{i²tbmsS, hnthI_p²ntbmsS thWw IogS¡m³. i{Xp \nÊmc\Ã F¶pw , Abmsf F§s\ 

Iogvs¸Sp¯msa¶pw t_m[ys¸«mÂ HcmÄ sNt¿ï FÃm ap³IcpXepIfpw £atbmsS, 

im´XtbmsS \½Ä  kzoIcn¡Ww.  B[p\nI temI¯n\p  ]cnNnXaÃm¯ h³{]fbw, DcpÄ  

s]m«Â, kp\man, Npgen¡mäpIÄ  XpS§nb Zpc´§tfmsSm¸w {]Xnhn[nIfnÃm¯ ]IÀ¨hym[nIfpw 

]nSns]Spt¼mÄ ]XÀ¨bnÃmsX, a\iànsImïv \ap¡v Cu kabs¯bpw KpW{]Zam¡mw. hcm³ 

t]mIp¶ ag¡met¯bpw AXv \ÂIp¶ {]IrXnZpc´§sfbpw tcmK§sfbpw Dd¨ImÂhbvt¸msS, 

IcpXtemsS, HcpatbmsS \ap¡v IogS¡mw.

			   kv--t\l]qÀÆw

				    Fw.BÀ. {]Zo]v (FUnäÀ)

				    dn«. sU]yq«n {UKvkv I¬t{SmfÀ
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A Realistic
Entrepreneur committed to

Quality &

Innovation

Interview

An Open talk with Sri .K. Ashok Kumar, 
M.D.of Akesiss Pharma  and Megasys 
Biotek– An entrepreneur with three 

decades of Dynamic Leadership  in Pharmaceutical 
Marketing & Manufacturing. 

Business built on values is sustainable! One such 
business that has achieved great success with a humble 
beginning by a group of Pharmaceutical visionaries 
in Cochin, Kerala was M/s Akesiss Pharma Pvt Ltd. 
Despite all odds, it went onto become one of India’s 
admirable Pharmaceutical companies, under the 
dynamic leadership of Sri.K. Ashok Kumar. Along with 
the founding members, he has strived hard to grow the 
company with strong values. Today Akesiss prides itself 
on delivering good health and happiness to many parts 
in India and across the globe, without compromising on 
Quality. 

Sri.K.Ashok Kumar shares the glimpses of Akesiss’s 
remarkable journey and the magic behind its valuable 
contributions to the Pharmaceutical sector to 
Pharmafirst.

Mr. Ashok Kumar, please share what inspired you to 
become an entrepreneur, when you had a high-flying 
corporate career in the Pharmaceutical industry?

The knowledge and expertise gained from my long 
career in Pharmaceutical industry had strongly inspired 
me to  create a company of my choice. Training is always 
my passion and association with many talented people 
whom I could develop and make them successful in their 
career also contributed. When I have decided to start the 
project, many of them joined hands with me and had 
boosted  my confidence to go ahead and accomplish my 
dream.

What were the initial challenges you faced as an 
entrepreneur and how did you overcome them? 

Sourcing of capital & recruitment of right talents were 
difficult and challenging at the beginning, since the 
company was only a concept without any physical 
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infrastructure. The challenging task was procurement 
of quality medicines at par with global standards. We 
could select many innovative formulations with desired 
standards from the global players like Biocon, Glenmark 
etc ,who have excellent Manufacturing, R & D facility 
and WHO GMP certification. This policy of maintaining 
high standard in the Quality Management System of the 
organization is the back bone of the acceptance of our 
products.

What Personal and Professional qualities, in your 
opinion, have enabled you to achieve great heights?

I believe that there is no substitute for hard work in the 
pursuit to success. I always try to set the goals very clear 
to myself and to my team members. My policy has always 
been to remain optimistic, take responsibilities and lead 
from the front. I am open to new ideas, experimentation, 
and innovation, & also tried to follow the established 
core values of the organization. The uncompromised 
approach on Quality has given us great strength to win 
the confidence of the customers and has helped us to 
attain a sustainable growth during our journey.

In the journey of Akesiss, it is seen that you have 
overcome many hurdles like recession, negative stigma 
towards Kerala’s business environment, etc. How did 
you manage these hurdles?

During the journey, I understood that any hurdle is 
an opportunity. We started Akesiss during the global 
economic recession of 2009. We were successful in 
building the business because of the strong determination 
of our team members, effective financial planning & 
discipline, dedicated teamwork, deep involvement in 
brand building, unique marketing strategies etc. 

According to me, Kerala, the God’s own country, is a 
land of opportunities- it harbors quality manpower with 
very high technical competency, rich natural resources,  
favorable climate, etc. 

Please share the History of Akesiss Pharma during the 
past 10 years and its Golden period in Marketing

We had a humble beginning with two marketing 
divisions mainly focusing on specialties like Diabetes, 
Cardiology, Gynecology & General medicine,with  
approximately 60 employees, operating only in Kerala, 
Karnataka and Tamilnadu.  We founded the organization 
using well experienced persons in the key management 
systems and departments. As a result, we got ISO 9001 
certification from ‘Bureau Veritas’ and UKAS of UK, 
in the first year of operation itself. The third division 
focusing on orthopedic specialty was launched by 

second year. In 2012, our marketing operations were 
expanded to a much larger geography by deploying  sales 
force in States like Andhra, Telangana, Maharashtra and 
Odisha. At present we have 450 employees working in 
both marketing and manufacturing divisions .

Our dynamic marketing team was instrumental in our 
vertical takeoff and helped us  in attaining operational 
viability within a short span of 18 months .By second 
year itself we could make the business profitable and 
since then Akesiss is paying dividend to its shareholders 
every year till now.

We could establish many of our products like 
OROTATE,ACTIGLIPT, MECOBLEND, GLIMIFIX, 
FOLYBLEND, HUNTRED Z, ELMONEA, FOPYMIN, 
WAKFREE etc as leading brands in Indian market by 
creating distinct identity in ORG-IMS, through our 
relentless efforts and innovative brand building activities.

As part of our marketing and customer relation activities 
we have supported more than 1000 scientific academic 
updates for doctors in various specialties across the 
country which includes many National / International 
meets. Medical fraternity has valued and appreciated the 
same, to a great extend which has helped us in expanding 
our customer base / Image throughout India. Now, we 
reach out to lakhs of Specialist doctors across India 
through our 5 marketing divisions with many latest and 
innovative products in our portfolio.

Starting an own manufacturing unit in 2016 was a 
major milestone and achievement of our dream. Today 
we are manufacturing almost 90% of our products in 
our own facility at Megasys Biotek,Kinfra Industrial 
Park,Koratty,Thrissur.

Everywhere you are talking about the team and I believe 
this is the need of every business organization. How do 
you keep your team so motivated?

Recruitment of right talent, continuous training & 
development are the core strengths of Akesiss. We 
believe in mutual empowering, trusting, enabling and 
mentoring. Akesiss provides ample opportunities to 
develop the leadership potential of an employee. We 
create a sense of ownership among team members to 
take forward the organizational vision and mission. 

Our dedicated training center with qualified training 
professionals equip each Akesian to excel in their 
performance. As a result of our talent nurturing 
program, we have developed a strong managerial force 
to shoulder key responsibilities for our expansion 
activities. Today we have 6 different specialty divisions, 
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most of the managers of each vertical are nurtured and 
promoted internally.

MegasysBiotek Pvt Ltd, a WHO-GMP approved facility 
situated in Koratty, Kerala is a subsidiary of Akesiss 
Pharma Pvt Ltd. What was the driving force to acquire 
MegasysBiotek?

As part of improving quality of our products, We wanted 
to have our own factory with global standards. Since the 
Drug regulatory standards of Kerala are better accepted 
in India than that of other states, it gave us better mileage 
for marketing operations in the country.

Recently we have upgraded the infrastructure of Megasys 
by adding technologically most advanced machines 
in the production area and sophisticated analytical 
equipments in the quality control Lab. 

Now, we manufacture tablets, liquids, syrups, eye drops, 
ear drops and nasal sprays in Megasys Biotek, for 
domestic use & for exports. I am proud that, presently 
Megasys Biotek is one of the best drug formulation unit 
in south India.

Please mention the manufacturing facilities available at 
Megasys Biotek Pvt Ltd, Koratty and the advantages of 
the unit functioning in an Industrial Park.

Megasys Biotek Pvt Ltd is a WHO-GMP certified state- 
of- the- art Pharmaceutical formulations plant with 
facilities to manufacture oral solids like bi layer tablets, 
Extended release tablets, Enteric coated tablets, oral 
liquids, sterile eye and ear drops, nasal sprays etc. The 
effective HVAC systems installed ensure a clean and 
controlled environment in the Production area. The 
DM water & WFI units ensure continuous supply of 
pure water complying with WHO GMP specifications. 
Our Quality Control laboratory is equipped with latest 
HPLCs and product stability monitoring equipments 
and is following Good Laboratory Practices to 
comply  global standards in Quality Assurance. The 
well qualified and experienced technical experts and 
managers are continuously monitoring and controlling 
all manufacturing, Quality control and documentation 
processes.

Apart from manufacturing products of Akesiss Pharma, 
we undertake contract manufacturing of products for 
other reputed Pharmaceutical companies like Micro 
Labs, Pulse Pharma, Harvey etc .

Though situated in a KINFRA Park, we are not getting 
any benefits like financial support, incentives or priority 
for Govt tenders etc. We expect a proactive approach of 

the Government in this regard and to provide necessary 
support to the companies operating inside such 
Industrial parks.

Being a Pharmaceutical company based at Kerala, how 
the Pharmaceutical market in Kerala will get benefit out 
of your global standard facility? 

It will be interesting to know that the size of Kerala 
market is around 10% of the total Pharmaceutical 
market in India ,which is around 140000 crores today.

A large share of this business is through the Big and 
medium size hospitals in Kerala. There are around 
100 Pharma marketing companies operating in Kerala 
apart from other major companies which are based 
outside Kerala. Currently almost 99 % of the products 
of these Kerala based marketing companies are being 
outsourced from manufacturers based at Northern part 
of the country. 

Megasys offers a world class manufacturing facility 
which is easily accessible and affordable. Moreover, they 
will get timely delivery of High Quality goods as well 
as major saving in their logistics and inventory cost. 
All Corporate Hospitals, Marketing companies and our 
Kerala population at large will be benefited out of our 
facility .

As Managing Director of both Marketing and 
Manufacturing firms, which role is challenging and 
enjoyable to you and how these two are managed 
properly at a time ?

Marketing was always my passion and my core strength. 
I have more than 25 yrs. of experience in Pharmaceutical 
marketing and have excelled in my performance 
at various functional levels before venturing as an 
entrepreneur. 

Manufacturing was an entirely new segment for me, 
where my knowledge and expertise was limited. So, 
managing a manufacturing firm is more challenging 
than managing a marketing company. Fortunately, we 
have got efficient and experienced hands as heads in all 
major departments like Production, Quality assurance, 
Quality Control, Engineering etc which has helped us in 
the development and implementation of effective systems 
in their respective departments. Moreover, we have 
taken control of all operations through our customized 
ERP system which enables smooth functioning of the 
organization. Well…I thoroughly enjoy both the roles 
equally well.
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In your opinion, What are the challenges faced by 
Pharmaceutical Manufacturers in Kerala, compared 
to their counterparts in North India?  what are your 
valuable suggestions for developing the Industry? 

The cost of production in Kerala is much higher than 
that of companies of other states due to non-availability 
of the basic raw materials like APIs, Excipients, packing 
materials, Machinery components, change parts, spares 
etc. Presently, we have to depend upon the manufacturers 
and service providers from far off places for procuring 
these materials, which in turn adds up to our logistic 
expenses. This was due to a very few no of Pharma 
manufacturers in our state and hence low demand 
of such materials. Higher cost of electricity/ water 
charges is another major factor for increased input cost 
in our state. We have highly skilled and better-quality 
manpower available in Kerala, at the same time, cost of 
labor is very high compared to other states, which also 
adds to our cost of production.

Innovative concepts like ‘Pharma park’ can bring 
solution to this issue to a large extend. 

What are the problems faced by Domestic Pharma firms 
compared to Export oriented companies?

The Price control measures like MRP capping imposed 
by NPPA, without taking the raw material price 

fluctuations into consideration, has led to a serious 
margin crunch for most of the companies catering to 
domestic market since the price of many raw materials 
and packing materials have increased exponentially 
within the past two years.

Moreover, the recent initiatives of CDSCO to upgrade 
Indian Pharma Industry to match with global standard, 
has compelled many Pharma manufacturers to upgrade 
their existing Infrastructure by investing a huge amount 
to comply with the latest GMP requirements. The new 
regulatory guidelines of CDSCO have increased the 
operational cost also to a large extent.

Export oriented companies are unaffected with the 
above mentioned factors since they are able to sell 
their products at a much higher margin and with GST 
exemption.

Please share the future plans of the company in 
Marketing & Manufacturing

We are already into exports and have ambitious plans 
to explore the scope of exporting to more number of 
Medium regulated and unregulated markets across the 
world. In the current scenario of COVID 19 pandemic, 
many developed countries also have relaxed their 
regulations on drug imports and are encouraging 
imports from India which is a main hub of formulation 
manufacturing and is popular as ‘Pharmacy of the World’. 
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We have already initiated our processes to capitalize the 
emerging opportunities in international market.

Our ‘Formulation Research and Development’ team is 
already working on war-footing in the development of 
some of the new COVID related medicines. 

We have envisioned big expansion plans for Akesiss as 
well as Megasys to tap the growing opportunities in both 
domestic and international markets and make ‘Akesiss 
group’ a leading Pharmaceutical enterprise in India and 
as an iconic company from the ‘God’s own country’.

What are your pieces of advice for  budding 
entrepreneurs?

1. Innovative approach with adaptability is the key to 
success., without a copy cat strategy. We are as modern 
as we can and we change our operational strategies 
on need basis. This is because we believe, ‘Yesterday’s 
thinking is stale today and today's thinking is going to 
be stale tomorrow’.
2. Build brands rather than creating a product. One of 
the biggest challenges an entrepreneur faces is the non-
competency in building brands. Akesiss has identified 
the importance of brand building and our dedicated 

brand managers are instrumental in building our big 
brands like Orotate, Fopymin, Elmonea,Glimifix, 
Actiglipt, Wakfree, etc.
3. A Realistic financial planning is essential to cover 
the risk. We have seen many good business models that 
are wrapped purely because of the financial crunch. A 
realistic financial planning after clearly identifying the 
operational expense is the key to success of any business.
4. Effective team building is essential for success. 
Individually we are weak, but together we can do 
wonders. We treat our employees as our family members 
and consider all of them as an integral part of this 
organization. Our scientifically designed capability 
building programs and performance appraisal systems 
help to accelerate their professional growth. The well-
defined HR policies improve and secure their personal, 
social, and family life as well.
5. Always have an uncompromised approach towards 
ensuring high quality of your products or service at par 
with global standards!
One of our core strengths which attributed to our 
growth was our Quality Assurance and Management 
systems. We have strictly adhered to the guidelines of 
International standards like WHO GMP and ISO 9001 
for ensuring quality at all levels.

Ayurvedic medicine Zingivir-H developed, 
by Pankajakasthuri Research Foundation, 
Thiruvananthapuram (Headed by the  

renowned Ayurvedic Physician Padmasree 
Dr.J.Hareendran Nair), to treat Respiratory 
Infections, Viral fever, Acute Viral Bronchitis, 
Influenza virus etc has got approval from the 
CTRI for treating  Covid 19 patients. The Drug 
licensed as a Herbomineral preparation by the 
Drugs Licensing Authority Kerala is a combination 
of well known herbs like Lavanga, Ardraka, 
Mustha, Parpadaka, Ajamoda etc. In a 500mg tablet 
dosage form. The use of a pack of 30 tablets for 10 
days is found to treat all types of viral infections 
without any known side effects. The drug is safe for 
Children and adults alike.

A PROUD MOMENT FOR KERALA AYURVEDA 
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temI 
càZm\
Zn\w
HmÀ½s¸Sp¯p¶Xv.

tUm: jmPn amXyp

cà¸IÀ¨bpsSbpw cà {Kq¸pIfpsSbpw krãmhv  
ImdÂ em³UvsÌbv\À   1868 Â At¶ ZnhkamWv 

hnb¶bnÂ (Hmkv{Snb) P\n¨Xv.

ap³Ime§fnÂ \n¶pw hyXykvXambn  hn]peamb ]
cn]mSnIfnÃmsX  'Safe blood saves lives" F¶ Bib 
¯neq¶n  'Give blood and make the world a healthier 
place". F¶ ap{ZmhmIyhpambmWv Cu hÀjs¯ Zn\w 
BNcn¡p¶Xv.

kaql¯nse klPohnbpsS BtcmKykwc£W  
¯n\v càZm\w hgn IcpWImWn¡m³ t{]cn¸n¡pI 
bmWv Cu Zn\mNcW¯nsâ Dt±iw. kpc£nXamb 
cà¯n\pÅ Bhiyw hfsc IqSpXemWv. ASnb´c 
kmlNcy§fnepw (bp²kab§fnÂ apdnthÂ¡p 
t¼mÄ, A]IS§fnÂ, {]IrXn Zpc´§fnÂ) Kpcp 
Xcamb tcmK§fpsS NnInÕbv¡pw, ikv{X{Inb 
bv¡p tijhpw, {]khtijhpw FÃmw càw Poh³ 
c£m ZuXyw \nÀÆln¡p¶p.

temIsa¼mSpw kpc£tbmsSbpÅ càZm\w hnI 
knXþhnIkzc cmPy§fnÂ am{Xambn HXp§nbncn¡p 
¶p F¶XmWv kXyw. cmPys¯ 16% P\§Ä¡mbn 
42% h³InS cmPy§fnse P\§Ä \ÂIp¶ cà 
amWp]tbmKn¡p¶Xv. AhnIknX cmPy§fnÂ cà 
Zm\hpw AXv kpc£nXambn kq£n¡phm\pÅ 
kwhn[m\§fpw hfsc IpdhmWv. AhnS§fnse ØnXn 
sa¨s¸Sp¯phm\pw C¯cw Zn\mNcW§Ä hgn WHO 
D¶anSp¶p. Bhiya\pkcn¨p kpc£nXamb càw 
FÃmhÀ¡pw e`yam¡p¶Xn\v Øncambn kzta[bm, 
{]Xn^eanÃmsX, càZm\w sN¿p¶ Iym¼pIfpw 
A¯cw ZmXm¡sf t{]mÕmln¸n¡phm\pÅ t_m[h 
Â¡cWhpw WHO e£yanSp¶p.

càZm\w sN¿p¶Xv sImïpÅ {]tbmP\§Ä 
lrZbmtcmKyw kwc£n¡pI, IcÄ, ]m³{Inbmkv 
F¶nhsb iàns¸Sp¯pI, Im³kÀ tcmKw hcmsX 
{]Xntcm[n¡pI , AanXh®¯nÂ \n¶pw c£t\SpI 
XpS§nbhbmWv. 

\mep {][m\ cà {Kq¸pIfmWpÅXv þ A is for 
Agrarian, B for Bavarian, O for Original hunter, and AB 
is the most modern blood type .

cà {Kq¸pItfmsSm¸w {]m[m\yapÅXmWv AhbpsS  
Rh AYhm  Rhesus factor, AXv Nph¶ càmWp¡ 
fpsS {]Xe¯nÂ ImWp¶ Hcp t{]m«o³ BWv. CXp 
Åhsc t]mknäohv F¶pw CÃm¯hsc s\Käohv 
F¶pw thÀXncn¡p¶p. càZm\ thfbnÂ CXn\p  
{]m[m\yapïv. Rh t]mknäohv BbhÀ¡v cïp Xchpw 
kzoIcn¡mw, Rh s\Käohv BÄ¡mÀ¡v Rh s\Käohv 
càw am{Xta kzoIcn¡m³ Ignbq. F _n þs\Käohv 
{Kq¸v Gähpw A]qÀÆhpw Hþt]mknäohv Gähpw IqSp 
XepamWv.    

Gähpw IqSpXÂ BhiyapÅ cà {Kq¸mWv H t]mkn  
äohv (38 iXam\w BÄ¡mÀ Cu hn`mK¯nÂ  
s]Sp¶p) Cu hn`mK¡mÀ¡v Hþt]mknäohv AsÃ¦nÂ  
Hþs\Käohv BÄ¡mcnÂ \n¶v am{Xta càw kzoI 
cn¡phm³ Ignbq. AsX kabw F _n t]mknäohv 
ImÀ¡v BcnÂ \n¶pw càw kzoIcn¡mw, ]s£ F 
_n t]mknäohvImÀ¡v am{Xta sImSp¡m³ Ignbq. 
cà {Kq¸SnØm\¯nÂ HcmfpsS tcmK{]Xntcm[ 
tijnbpw IW¡m¡mw F¶Xnsâ sXfnhmWv 
sImtdmW sshdkv _m[n¨hcnÂ \S¯nb ]T\w. F 
{Kq¸vImÀ¡mWv  tImhnUv_m[ aäpÅhsc At]£n¨p 
IqSpXÂ, H, F_n  {Kq¸pImÀ¡p Ipdhpw.

càw {]tXyI Xm]\nebnÂ (cïp apXÂ 8 Un{Kn 
Du£vamhnÂ) I«]nSn¡m¯ hkvXp¡Ä tNÀ¯v 
kq£n¨p hbv¡pt¼mÄ km[mcW RBC bpsS Imem 
h[n 42 Znhkw hscbmWv. ¹mkvabmIs« Hcp hÀjw 
hsc {^okp sNbvXp kq£n¡mw, t¹ävseäpIÄ 
5 Znhkhpw. cà LSI§sf C§s\ hnhn[ 
Du£vamhnÂ kq£n¨p h¨v Bhiym\pkcWw D]
tbmKn¡mw. WHOLE HUMAN BLOOD acp¶mbn«mWv 
IW¡m¡p¶Xv, AtXmsSm¸w càLSI§fpw, 
AXnÂ \n¶pïm¡p¶ hkvXp¡fpw. AhbpsS kw` 
cWhpw, hnXcWhpw kq£n¸pw D]tbmKhpsaÃmw  
\nba]cambncn¡Ww.

càZm\w, Hcp almZm\hpw PohZm\hpamWv. C¯cw 
Zn\mNcW§Ä càZm\w t{]mÕmln¸n¡phm\pw, Cu  
PohImcpWy {]hÀ¯\w sN¿p¶hÀ¡v \µn {]Im 
in¸n¡m\pambmWv temI¯mIam\w BNcn¡p¶Xv.

2004 apXÂ WHO BNcn¨p hcp¶ temI 
càZm\ Zn\w Cu hÀjw Pq¬ ]Xn\memw 
Xo¿Xn BNcn¡pIbmWv. 

karl landsteiner
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Pharmaceutical
Industry -Scope in Kerala

Scope of new units of 
Medical Devices in Kerala.

Part 8 M.R.Pradeep.M.Pharm.

It is observed that in Kerala, we have very few units 
engaged in manufacturing Medical Devices and 
equipments which are now regulated through the 

provisions of the Drugs and Cosmetics Act & Rules. There 
is a regular demand  for the Medical devices, Equipments 
,Diagnostic reagents & Chemicals in the Domestic and 
International market. The new regulations introduced 
by CDSCO in controlling the manufacture, sales and 
export of Medical devices in India was a promotional 
step to introduce our products with confidence in the 
global market.
•	 Presently very few medical devices manufacturing 

units are running in Kerala profitably with their 
presence in the open market. HLL Life sciences in 
Government sector and other units in Private sector 
like TTK Sree Chitra Heart Valve Division,Terumo 
Penpol Limited, CML Biotech, Careon Medical 
Disposables, Dynamic Techno Medicals, Agappe 
Diagnostics and Equipments, Ivelinks, Kodi health 
Care, Jayon Surgical Implants etc are still functioning 
with the existing manufacturing facilities. The 
products of most of these firms are exported 
with confidence to many countries.The different 
categories manufactured by them are very limited 
compared to the demand from Indian Market and 
many more items are included in the list of approved 
devices as Drugs from  January 2020.

•	 There is enough scope for the new licensed products 
under the definition of drugs in the Global market 
also. The new entrants in the Regulated Medical 

devices from January 2020 include Nebulisers, B P 
Monitors, Digital Thermometers and Glucometers. 
Implantable Medical Devices, MRI Equipment, CT 
Scan Equipment, Defibrillators, Dialysis Machines, 
PET Equipment., X-Ray Machines, Bone Marrow 
Cell Separator also are notified as drugs with effect 
from 01-04-2020. Out Of 27 Medical devices,5 
Devices only  are under National List of Essential 
Medicines & under Drugs Price Control Order like 
Cardiac Stents, Drug Eluting Stents, Condoms, Intra 
Uterine Devices and Orthopaedic Knee Implants .

•	 Based on the increasing demand these devices can be 
manufactured in Kerala by modifying  the facilities 
provided in the existing units or by starting new 
stand alone units with the support of Government 
or some funding agencies to meet the regulatory 
requirements. It is suggested to start a Medical 
device Manufacturing Park as a MPV in Cochin in 
the proposed site of Pharma Park at Ambalamugal 
by providing adequate infrastructure as given in the 
guidelines for manufacturing of Medical devices. 
The services of Sree Chitra Institute of Medical 
Technology at  Trivandrum can be utilized to 
start the units with an aim to promote exports of 
quality products from Kerala. A joint venture of the 
Government as PPP scheme is advisable to support 
the new entrants in the manufacturing of medical 
devices due to the lack of proper knowledge of 
regulatory guidelines for each category of items to 
be manufactured. To be continued.
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Who is designated as the 
first Hospital Pharmacist in 
the World ?

Name the Active principle 
present in tea ? 

Which vitamin  is given to 
reduce the symptoms of 
diabetic neuropathy ? 

Which virus is closely related 
to Covid 2019 virus ?

What is the Volume of a full unit 
of Whole Human Blood ? 

What is the full form of NLEM? 

Give the name of the province 
where Corona virus spreads in 
China ?

Which date is observed as 
World Hepatitis Day ?

What is the normal value of 
HbA1c blood glucose level? 

What is the maximum dose 
of Phenobarbetone in a day ? 

Answers @ Page 25
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HEAVY METAL
POISONING

PART 5

Dr.Shan Sasidharan
Director, R&D Division,
M/s Pankajakasthuri Herbals (P) Ltd.

ADDITIONAL METAL POISONINGS
Additional metals that may cause poisoning include 
antimony, aluminum, barium, bismuth, copper, gold, 
iron, lithium, platinum, silver, tin, and zinc. Common 
symptoms of poisoning from these metals may include 
gastrointestinal, renal, and neurological symptoms, such 
as headaches, irritability, psychosis, stupor, coma, and 
convulsions.

Antimony is used for hardening lead, and in the 
manufacture of batteries and cables. It may possibly 
cause lung disease and skin cancer, especially in those 
who smoke.

Copper is used in the manufacture of electrical wires. It 
may cause a flu-like reaction called metal fume disease 
and disturbances in the blood.

Lithium is used to make glasses and pharmaceuticals. 
Lithium may cause diseases of the stomach, intestinal 
tract, central nervous system, and kidneys.

Overexposure to silver may cause a gray discoloration of 
the skin, hair and internal organs. Additional symptoms 
may include nausea, vomiting, and diarrhea.

Zinc overexposure may cause the flu-like symptoms of 
metal fume fever; stomach and intestinal disturbances; 
and/or liver dysfunction.

Overexposure to bismuth may cause extreme drowsiness 
(somnolence) and neurologic disturbances such as 
confusion, difficulty in concentration, hallucinations, 
delusions, myoclonic jerks, tremors, seizures, an 
impaired ability to coordinate voluntary movements 
(ataxia), and/or inability to stand or walk.

Overexposure to gold (as in treatment of rheumatoid 
arthritis) may cause skin rashes; bone marrow 
depression; stomach and intestinal bleeding; headaches; 
vomiting; focal or generalized continuous fine vibrating 
muscle movements (myokymia); and yellowing of 
the skin, mucous membranes, and whites of the eyes 
(jaundice).

Some cases of overexposure to nickel have been 
associated an increased risk of lung cancer.

Overexposure to selenium may cause irritation of the 
respiratory system, gastrointestinal tract, and eyes; 
inflammation of the liver; loss of hair (alopecia); loss 
of skin color (depigmentation); and peripheral nerve 
damage.

Overexposure to tin may damage the nervous system 
and cause psychomotor disturbances including tremor, 
convulsions, hallucinations, and psychotic behavior.

Aluminum containers used in the manufacture and 
processing of some foods, cosmetics and medicines, and 
also for water purification. Overexposure to aluminum 
may cause brain damage (encephalopathy).

Related Disorders
Symptoms of the following disorders can be similar to 
those of heavy metal poisoning. Comparisons may be 
useful for a differential diagnosis:

Metal fume fever includes a variety of symptoms, such 
as a general feeling of ill health (malaise), chills, and 
fever. Affected individuals may have excessive thirst 
and a metallic taste in their mouth. Symptoms usually 
subside spontaneously in six to 12 hours. A classic case 
would occur when galvanized steel is welded in a poorly 
ventilated area.

The following disorders may be associated with heavy 
metal poisoning as secondary characteristics. They are 
not necessary for a differential diagnosis.

Fanconi’s anemia is a blood disorder, which is a familial 
form of aplastic anemia. Children with this disorder 
bruise easily and experience nosebleeds. It may be 
caused by genetic and environmental interactions. 
Fanconi’s syndrome can be acquired instead of inherited 
due to acute lead poisoning. (For more information on 
this disorder, choose “Fanconi’s Anemia” as your search 
term in the Rare Disease Database.)

Wilson’s disease is a genetic disorder characterized by 
excess storage of copper in the body’s tissues, particularly 
in the liver, brain and corneas of the eyes. The disorder 
occurs without overexposure to copper and is due 
to a metabolic defect. (For more information on this 
disorder, choose “Wilson Disease” as your search term 
in the Rare Disease Database.) To be continued.
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..................................................................................................................hk´Ime   IYIÄ.......`mKwþ1

D¨shbnenÂ ap§n, Hcp \nÝe Zriyw  
t]mse {]IrXn...

DW§n \ndw a§nb ]pÃpIÄ AXncnSp¶ 
sN½¬]mX..

\SphnÂ \s«Ãp t]mse Fgp¶p \nÂ¡p¶ 
sN¦Ãnsâ t\À¯ hc¼v..

Ing¡p ̀ mK¯v Ip¯s\ Ncnªp Ibdnt¸mIp¶ 
Iipamhn³ ImSpIfpsS hnP\X..

Ip¶nd§n hcp¶ Imän\v Iipam¼g¯nsâ 
sImXn¸n¡p¶ aWw..

hÀj§Ä¡p ap³]v hnbÀ¯p XfÀ¶v ae¼mX 
Xmïn CXnse \S¶p h¶Xv AbmtfmÀ¯p. 
hgn¡p Iq«p In«nb a\pjy³ Ibdnsb¯nb 
Ip¶nsâ D¨nbnÂ \n¶pw A§p XmgvhcbnÂ 
HmSn« Hcp sI«nSw Nqïn¡m«n ]dªp:

"AXmWv Bip]{Xn.."

AbmÄ InXt¸msS t\m¡n \n¶p..

Xmsg aeaS¡pIÄ¡nSbnÂ kar²amb 
]¨¯g¸nÂ ap§n Hcp sIm¨p{Kmaw.

GähpaSp¯ sNdp ]«Ww hfsc ZqscbmWv..

sImÅmw..! tZimS\]£nIÄ¡p ]änbXmhfw..!

asämcp {]hmk¯nsâ XpS¡ambncp¶p AXv.

kvt\lw ad¶n«nÃm¯ {KmahmknIÄ...AhcpsS  
\njvIf¦amb taml§Ä.. sNdnb 
kt´mj§Ä... henb k¦S§Ä.. H¶nsâbpw 
`mKamImsX km£n am{Xambn Ign¨pIq«nb 
hÀj§Ä...

Abmfn§s\bmbncp¶p. DÅnse BÀ{ZXbpw 

]n.F. _meN{µ³

In\mhnÂ 
h¶p t]mb 
    HcmÄ

kvt\lhpw Zbmhmbv]psaÃmw AXymhiy§Ä¡p 
am{Xw ]pds¯Sp¡m\mbn AbmÄ DÅnsemXp¡n..

{]ZÀin¸n¨p ]pWyw t\Sm\pÅXmWv AsXms¡ 
F¶bmÄ¡p tXm¶nbnÃ..

Hmtcm Xmhf§tfmSpw \nÊwK\mbn hnS ]dbpt¼mÄ  
AbmfpsS {]tXyI ]cnKW\ In«nbncp¶ hr²P\ 
§Ä tNmZn¨p..

"tam³ C\n R§sf ImWm³ htczm..?"

AbmfpsS kplrZvheb¯nse {][m\nIfmb Ip«nIÄ  
BImw£ \ndª I®pIfmÂ Abmsf t\m¡n \nÈ 
Ðcmbn \n¶p...

Abmsf shdpsX Cãs¸«ncp¶ ]mhmS¡mcnIÄ 
I®pIfnÂ Xpfp¼p¶ kvt\lhpw Zp:Jhpw adbv¡m³ 
\ne¯p t\m¡n \nizmkw t]mse ]Xnª kzc¯nÂ 
tNmZn¨p..

"C\n hcnsÃ...?"

{Kma¯nse sNdp¸¡mcmb kplr¯p¡Ä AbmfpsS 
k©nIÄ Npaenteän {KmamXnÀ¯ntbmfw IqsS h¶v 
hnImc§Ä kaÀ°ambn ad¨v Aeksat¶mWw 
tNmZn¨p..

"C\n F¶mWv..?" FÃmhtcmSpw AbmÄ shdpsX 
Nncn¨p.

\nÀºÔn¨htcmSv ZbmteianÃmsX ]dªp..

"CÃ.. C\n hcnÃ..

AXnsâ BhiyanÃ..!'

AbmÄ Hcn¡epw Xncn¨pt]mbncp¶panÃ..

]s£ Ct¸mÄ BZyambn... XpScpw
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Sickle Cell Anaemia (SCA) is a chronic disorder that 
affects hemoglobin, the molecule in red blood cells 
that delivers oxygen to cells throughout the body, 

by changing its shape into a sickle or crescent shape. The 
sickle shaped red blood cells arerigid, sticky and could 
get stuck in small blood vessels thereby increasing the 
chance of blocking or slowing the blood flow and oxygen 
to different parts of the body.Unfortunately there'sno 
cure for most people with sickle cell anemia but there 
are treatments that can relieve pain and help prevent 
complications associated with this disease.

Cause & Prevention

Sickle cell anaemia is caused by a mutated version 
of the gene that helps make hemoglobin — a protein 
that carries oxygen in red blood cells. The abnormal 
hemoglobin causes red blood cells to become rigid, 
sticky and misshapen.

People who carry only one copy of the sickle cell 
gene do not have the disease, but may pass the gene 
on to their children. Their blood might contain 
some sickle cells, but they generally don't have 
symptoms. They're carriers of the disease, however, 
which means they can pass the gene to their 
children.If you carry the sickle cell trait, seeing a 
genetic counselor before trying to conceive can help 
you understand your risk of having a child with 
sickle cell anemia. They can also explain possible 
treatments, preventive measures and reproductive 
options.Table below mentions the symptoms, 
Complications, Diagnosis and Treatment methods 
that include medications and methods to prevent 
infections that should be followed by a sickle cell 
anemic patient. 

SICKLE
CELL
DISEASE 
AN OVERVIEW OF THE  
DEADLY ANAEMIC 
DISEASE.

Alwin Santosh kumar
BIOMEDICAL ENGINEERING
MASTERS OF PROFESSIONAL ENGINEERING, 
UNIVERSITY OF SYDNEY
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To avoid complications of sickle cell anemia, the following is 
recommended

•	 Take folic acid supplements daily, and choose a healthy 
diet. Bone marrow needs folic acid and other vitamins to 
make new red blood cells. 

•	 Drink plenty of water. Dehydration can increase your risk of 
a sickle cell crisis. Drink water throughout your day, aiming 
for about eight glasses a day. 

•	 Avoid temperature extremes. Exposure to extreme heat or 

cold can increase your risk of a sickle cell crisis.

•	 Exercise regularly, but don't overdo it. Talk with your doctor 
about how much exercise is right for you.

•	 Use over-the-counter (OTC) medications with caution. Use 
OTC pain medications, such as ibuprofen (Advil, Motrin 
IB, Children's Motrin, others) or naproxen sodium (Aleve), 
sparingly.

•	 Don't smoke. Smoking increases your risk of pain crises

Symptoms Complications Diagnosis Treatment
Anemia. Since sickle shaped red blood 

cells die easily and due to the shortage of 
healthy red blood cells, the body does not 
get enough of oxygen resulting in fatigue.

Stroke. Sickle cells can block blood flow to 
an area of your brain and cause stroke that 

include seizures, weakness or numbness 
of your arms and legs, sudden speech 
difficulties, and loss of consciousness.

Test to identify abnormal hemoglobin 
- A blood test can be used to check for 
the defective form of hemoglobin that 

underlies sickle cell anemia.

Hydroxyurea (Droxia, Hydrea, Siklos). 
Daily hydroxyurea reduces the frequency 

of painful crises and might reduce 
the need for blood transfusions and 

hospitalizations. However do not take the 
drug if you're pregnant.

Episodes of pain. Periodic episodes of pain 
are one of the major symptoms of sickle 

cell anemia. Pain occurs when sickle-
shaped red blood cells block blood flow 
through tiny blood vessels to your chest, 
abdomen, bones and joints. The intensity 
of the pain can vary and last for few hours 

to few weeks.

Acute chest syndrome. A lung infection 
or sickle cells blocking blood vessels in 

your lungs
can cause this life-threatening 

complication,
resulting in chest pain, fever and difficulty

breathing.

Assessing stroke risk - An Ultrasound test 
can be used learn which children have a 

higher risk of stroke. The sound waves are 
used to measure blood flow, can be used 

in children as young as 2 years.

L-glutamine oral powder (Endari).  Used 
for reducing the frequency of pain crises.

Swelling of hands and feet. The swelling 
is caused by sickle-shaped red blood cells 
blocking blood flow to the hands and feet.

Pulmonary hypertension. People with 
sickle cell anemia can develop high blood 

pressure in their lungs. Shortness of breath 
and fatigue are common symptoms of this 

condition, which can be fatal.

Tests to detect sickle cell genes before 
birth - Sickle cell disease can be diagnosed 

in an unborn baby by sampling some 
of the fluid surrounding the baby in the 

mother's womb (amniotic fluid).

Crizanlizumab (Adakveo).  Used to reduce 
the frequency of pain crises. Side effects 
can include nausea, joint pain, back pain 

and fever.

Frequent infections. Sickle cell anaemic 
patients are more prone to infections as 
the sickle cells can cause damage to the 

patient’s spleen. To prevent potentially life-
threatening infections such as pneumonia, 

doctors give infants and children with 
sickle cell anemia vaccinations and 

antibiotics.

Organ damage. Sickle cells that block 
blood flow to organs deprive the affected 

organs of blood and oxygen.

Voxelotor (Oxbryta). Used to improve 
anemia in people with sickle cell disease. 
Side effects can include headache, nausea, 

diarrhea, fatigue, rash and fever.

Delayed growth or puberty.  Growth in 
infants and puberty in teenagers can be 
delayed due to the shortage of red blood 

cells.

Blindness. Sickle cells can block tiny blood 
vessels that supply your eyes. Over time, 

this can damage your eye and lead to 
blindness.

Using Penicillin to prevent infections- 
When children between the ages of about 
2 months old until at least age 5 receive 
Penicillin, it prevents infections, such as 

pneumonia, which can be life-threatening 
to children with sickle cell anemia.

Vision problems. Sickle cells can plug 
tiny blood vessels and cause damage to 

retina that process visual images thereby 
affecting the vision of the individual.

Leg ulcers. Sickle cell anemia can cause 
open sores on your legs.

Childhood vaccinations prevent infections 
- Childhood vaccinations are more 

important for children with sickle cell 
anemia because their infections can be 
severe. A child should receive all of the 
recommended childhood vaccinations, 

as well vaccines against pneumonia 
and meningitis and an annual flu shot. 

Vaccines are also important for adults with 
sickle cell anemia.

Other symptoms associated with SCA 
seen in infants. Fever, unexplained 

episodes of pain in the abdomen, chest, 
bones or joints, swelling in the hands or 

feet, abdominal swelling, pale skin or nail 
beds, Yellow tint to the skin or whites of 

the eyes, Signs of stroke such as one-sided 
paralysis or weakness in the face, arms or 

legs, confusion, trouble walking or talking, 
sudden vision changes or unexplained 

numbness.

Gallstones. The breakdown of red blood 
cells produces a substance called bilirubin. 
A high level of bilirubin in your body can 

lead to gallstones.

Blood transfusions. In a red blood cell 
transfusion, red blood cells are removed 

from a supply of donated blood, then 
given through a vein to a person with 
sickle cell anemia. This increases the 
number of normal red blood cells, 
which helps reduce symptoms and 

complications.

Priapism. In this condition, men with 
sickle cell anemia can have painful, long-
lasting erections. Sickle cells can block the 
blood vessels in the penis, which can lead 

to impotence over time.

Stem cell transplant. Also known as 
bone marrow transplant, this procedure 
involves replacing bone marrow affected 
by sickle cell anemia with healthy bone 

marrow from a donor. Risks associated – 
Bone marrow transplant requires a long 
hospital stay. After the transplant, you'll 

receive drugs to help prevent rejection of 
the donated stem cells. Even so, your body 
might reject the transplant, leading to life-

threatening complications.
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Q.1 Ct¸mÄ ]Xns\m¶p hÀjambn {]tal¯n\p C³kpen³ 

Ip¯nhbv¡p¶p. 63 hbÊmbn, jpKÀ \nb{´n¨ncn¡p¶p.  

]mc¼cyambn {]talw CÃ. C\nbpw acp¶p]tbmKnt¡ïXptïm? 

Hutk¸¨³ ,N¼¡pfw ,Be¸pg.

Ans. FÃm acp¶pIfpw \Ã ^e§fpw AtXmsSm¸w ]mÀiz 

^e§fpw DÅhbmWv. ]mÀiz^e§Ä s]mXpsh BbpÀthZ 

acp¶pIÄ¡v IpdhmsW¶v ]dbmw. tamtU¬ saUnkn\nÂ 

kn´änIv sIan¡Âkv BWv ip²n sNbvXp D]tbmKn¡p¶Xv.

AhbpsS ]mÀiz^e§Ä DÂ¸mZ\ thfbnÂ¯s¶ Adnbphm 

\mIpw.  BbpÀthZ acp¶pIfpsS A´na \nÀ½mW¯n\v tijw 

KpWta· ]cntim[\ \S¯pt¼mÄ AXnse LSI§Ä thÀXncn¨p 

]cntim[n¡m³ IgnbnÃ. s]mXpsh Adnbs¸Sp¶ {]IrXnZ¯ 

]¨acp¶pIfpsS Iq«mb BbpÀthZ acp¶pIfpsS KpWhpw 

tZmjhpw FÃmhÀ¡pw Adnbmhp¶XmWv. AXnÂ Fs´¦nepw 

L\ teml§fpw, IoS\min\nIfpw IbdnIqSnbn«psï¦nÂ AXv 

tZmj^ew Xcpw. Ah Iïp]nSn¨p ip²oIcn¡m³ Ct¸mÄ 

kwhn[m\apïv.A§s\ ip²amb BbpÀthZ acp¶pIÄ¡v 

Atem¸Xnsb At]£n¨p ]mÀiz^e§Ä IpdhmsW¶p ]dbmw.

Q.2 Im³kÀ tcmKs¯¡pdn¨pÅ teJ\w hmbn¨p. XpS¡¯nÂ ]

et¸mgpw tcmKw Iïp]nSn¡m³ km[n¡p¶nÃ. CXn\p s]mXphmbn 

hÃ sN¡v A¸v Dtïm? e£W§Ä ]et¸mgpw hgnsXän¡ntÃ?

_joÀ .]n.Sn.]c¸\§mSn, ae¸pdw. 

Ans.CSbv¡nsS cà ]cntim[\Ifpw km[mcW saUn¡Â 

sN¡v A¸pw \S¯n tcmKw Iïp]nSnbv¡m³ km[n¡pw. 

s]mXphmb Nne e£W§Ä hgn tUmÎÀ tcmKw \nÀWbn¡pw. 

hÀj¯nÂ Hcp saUn¡Â sN¡vA¸v \nÀºÔambpw sN¿pI. 

FÃm {][m\ Bip]{XnIfnepw Im³kÀ tcmK\nÀWb kwhn 

[m\§Ä Ct¸mÄ e`yamWv. AXp]tbmKn¡pI.

Q.3 acp¶pIfpsS dnbm£³ Dïmbn tcmKn¡v XpSÀ¶v tPmen 

sN¿m³ ]äm¯ kmlNcyw h¶mÂ AXn\p \ã]cnlmcw In«m³ 

km[yXbptïm? AXnsâ \S]SnIÄ Fs´ms¡bmsW¶v 

hniZam¡ptam?

taml\N{µ³ F .sI. tImet©cn, FdWmIpfw 

Ans. BZyambn F§ns\bpÅ dnbm£³ aqeamWv A¯cw Hcp 

kmlNcyw DïmbsX¶v sXfnbnt¡ïXpïv. AXv _Ôs¸« 

GP³kn ({UKvkv I¬t{SmÄ hIp¸v) ]cntim[n¨p Dd¸p hcp¯Ww. 

AhnsS Cu hnhcw _Ôs¸« tcJIÄ klnXw BZyw Adnbn¡Ww. 

XpSÀ¶v dnbm£³ ØncoIcn¨ tijw tImSXn ka£w At]£  

\ÂIn \ãw CuSm¡mw.

Q.4 tImhnUv sshdkv tcmKw t]mepÅ tcmK§Ä {]Xntcm[n¡m³  

km[n¡p¶  acp¶pIÄ Iïp]nSn¨n«ptïm? \m«p NnInÕIÄ 

^e{]ZamtWm?

apl½Zv \mkÀ, IpgÂaµw, ]me¡mSv.

Ans. tImhnUv sshdkv Iïp]nSn¡p¶Xv GXmïv Adp]Xp 

hÀjw ap³]mWv. AXv C{Xtbsd amcIamIp¶Xv Ignª hÀjw 

ssN\bnemWv. sshdÂ tcmK§Ä¡v Bân_tbm«n¡pIÄ KpWw  

sN¿nÃ. CXv izmktImis¯ _m[n¡p¶ tcmKambXn\mÂ 

Fs´¦nepw C³s^£³ DïmbmÂ tbmPn¨ Bân_tbm«n¡v  

\ÂIn  tcmKw \nb{´n¡mw. Gähpw thïXv hn{iahpw, ipNnXzhpw, 

tcmKe£W§fpsS \nb{´WhpamWv. sshdkv tcmK§Ä¡v {]

Xntcm[ acp¶n\mbn KthjWw \S¶p hcp¶p. \m«pNnInÕIÄ 

sImïv am{Xw tImhnUv sshdkns\ \in¸n¡m³ km[n¡nÃ.

Q.5 BbpÀthZ Unkv{Sn_qj\pw, Atem¸Xn Unkv{Sn_qj\pw   

H¶n¨p XpS§m³ B{Kln¡p¶p. Fs´Ãmw tcJIÄ thWw? 

apdn¡p F{X Afhv  Bhiyapïv ?

tPm^n³ hn tPmkv ,9747775088 , jofinvjose@gmail.com.

Ans. Atem¸Xn Unkv{Sn_qj³ XpS§p¶Xn\p {UKvkv 

ssek³kv, GST cPnkvt{Sj³, LSGD ssek³kv  F¶nh 

Bhiyapïv. apdnbv¡v an\naw 10m2 Gcnb thWw. IqSmsX 

apdnbpsS DSaØmhImitcJ, hmSI DS¼Sn, \nIpXn AS¨ ckoXv, 

DSaØsâ Xncn¨dnbÂ tcJ, apgph³ kabhpw tPmensN¿p¶ 

Hcp Registered Pharmacist, Bhiyamb tÌmtdPv kwhn[m\w 

þ{^nUvPv, Aeamc XpS§nbh BhiyamWv. 

At]£ Drugs Control Kerala F¶ sskänÂ Ibdn 

Hm¬sse³ Bbn \ÂImw. AXnÂ BhiyapÅ tcJIÄ ]dbpw. 

^okv 3000 cq] Hm¬sse³ Bbn AS¡mw. lmÀUv tIm¸n PnÃ 

{UKvkvC³kv--s]ÎÀ Hm^oknÂ \ÂIn 30 Znhk¯n\pÅnÂ 

ssek³kv e`n¡pw. BbpÀthZ Unkv{Sn_qj\v ssek³kv thï. 

GST, LSGD AwKoImc§Ä aXn. acp¶v {]tXyIw kq£n¡Ww.
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tIcf¯nse Huj[ \nÀ½mW
Øm]\§sf AdnbpI

Careon Healthcare Solutions 
Kalamassery, Ernakulam

cïp ]Xnämïmbn saUn¡Â Unkvt]mk_nÄ  
hkvXp¡fpsS \nÀ½mW taJebnÂ {]hÀ 

¯n¡p¶ B[p\nI ^mÎdnbmWv sIbÀHm¬ 
slÂ¯v sIbÀ skmeyqj³kv F¶ Øm]\w. 
Bip]{Xnhgn ]Scp¶ tcmK§sf CÃmbva sNbvXp 
ipNnXzt¯msS tcmKn ]cnNcWw Dd¸p hcp¯phm  
\pÅ Hä¯hW D]tbmKn¡phm³ ]äp¶ AWp  
hnapà hkv{X§fmWv A´mcm{ã KpWta·tbmsS 
ChnsS \nÀ½n¡p¶Xv. CXn\p ]pdsa  Sterile 
Surgical Drapes, Packs, Gowns, Aprons, Instrument 
covers, Surgical consumables F¶nhbpw ChnsS  
DÂ¸mZn¸n¡p¶p. Hcp k¦oÀ® ikv{X{Inbbv¡m 
hiyamb AWphnapà kwhn[m\w Hcp¡p¶ kp{]
[m\ NpaXebmWv Cu Øm]\¯n\pÅXv. AXn 
\mbn Medical grade non woven breathable/ non 
breathable, Bacteria barrier fabrics, Sterile and Easy to 
use drapes and packs  F¶nh ChnsS DÂ¸mZn¸n¡p¶p.

IfatÈcnbnÂ saUn¡Â tImtfPn\v kao]
apÅ C³Ukv{SnbÂ ]mÀ¡nÂ {]hÀ¯n¡p¶ 
^mÎdnbv¡p 30,000 sq ft clean rooms BbpÅ  80,000 
sq ft \nÀ½mW kuIcy§fmWv DÅXv.

KpWta· am\ZÞ§Ä ]men¨p ISO 13485:2016, 
CE, GMP XpS§nb AwKoImc§fpw Dïv. tIcf 
¯nsebpw A\ykwØm\§fnsebpw 75% hn]Wn  
bpw t\Snb Cu Øm]\w temIhn]Wnbnepw 
apt¶ä¯nsâ ]mXbnemWv. BtcmKy taJebnÂ 
AXy´mt]£nXambn amdnbncn¡p¶ Cu hkvXp 
¡fpsS \nÀ½mW¯nepw, KpWta·m ]cntim[\
bnepw Ignhpä Hcp SoamWpÅXv. ChnSps¯ \nÀ½mW  
{]hÀ¯nIsfÃmw sN¿p¶Xv A´mcm{ã am\ZÞ  
§Ä A\pkcn¨p cq]IÂ¸\ sNbvXn«pÅ apdnIfn 
emWv. Class 8 clean rooms Bbn AWphnapà 

am¡nb kwhn[m\¯nÂ tcmKnIfpsSbpw BtcmKy 
{]hÀ¯IcpsSbpw kpc£ Dd¸p hcp¯p¶p.

]cnNb k¼¶cmb  Production Engineers, QC 
Department  Technicians  FÃmw tNÀ¶v Akwk-vIrX  
hkvXp¡Ä sXcsªSp¡p¶Xv apXÂ A´na  
t{]mUIväv hn]WnbnÂ F¯n¡p¶Xv hsc  \nÀ½mW 
{]hÀ¯\§fnÂ {i² tI{µoIcn¡p¶p. FÃm {]hÀ  
¯nIfpw bqtdm]y³ Ìm³tUÀUv A\pkcn¨p  
]cntim[n¨ tijamWv hn]WnbnÂ Cd¡p¶Xv. 
DNV GL, Â  \n¶pÅ ISO 13485:2016 , CE draft 
certificate, GMP, FDA license. F¶nh KpWta·  
]cntim[\ \nÀºÔnXam¡p¶p. BtcmKy taJe  
bnÂ KpW\nehmct¯msS Ipdª NnehnÂ ikv{X 
{Inbm kuIcy§Ä AWphnapIXam¡pIsb¶ 
ZuXyw sIbÀ Hm¬ \qdp iXam\w kXykÔambn 
\nÀÆln¡p¶Xmbn ImWm³ Ignbpw. CXnsâ  amt\
PnMv UbdÎÀ Bb {io. sPbnwkv Xsâ \nc´camb 
{ia§fpsS ^eambn Øm]n¨ Cu ^mÎdn D¶ 
XnbnÂ F¯n¡phm³ IpSpw_hpw HcpatbmsS  
{]hÀ¯n¡p¶ sXmgnemfnIfpw Häs¡«mbn {]hÀ 
¯n¡p¶p.

Address:

Careon Healthcare Solutions Pvt. Ltd.

Plot no 21, Kinfra Hi-Tech Biotechnology 
Park, HMT Colony, North Kalamassery, 
KalamasseryErnakulam 683503

Phone: 08045133910

email: info@careonhealthcare.com

sales@careonhealthcare.com

B\µv Fw._n.
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News from the 
           Pharma world 

COVID REASEARCH REPORTS
•	Agappe Diagnostics Ltd, a Pharma manufacturer 

from Kerala, entered into agreement with 
SCTIMST, Thiruvananthapuram, for commercial 
production of RNA extraction kits.  

Currently, RNA extraction kits are imported. 
Shortage of RNA extraction kits was the major 
reason for low number of Covid-19 tests in the 
country. After getting approval from the DCGI, 
commercial manufacturing of the kits will 
start and can solve the shortage issue of RNA 
extraction kits. Since all components of the kit 
are indigenously made, it will facilitate large scale  
production of RNA extraction kits in the Country.

Agappe is planning to produce 3 lakh kits every 
month. the cost of imported RNA extraction kit 
is around Rs 300 per piece, while the proposed kit 
costs only half the rate. 

•	India has started manufacturing indigenous swabs 
for Covid-19 testing,after getting appproval  from 
the Indian Council for Medical Research (ICMR) 
and the National Institute for Virology in Pune 
through two firms at Mumbai.

The swabs ,used for collection of oral and throat 
samples from patients ,will cost one-tenth of the 
imported swabs currently in use, bringing down 
the cost of Covid-19 testing. 

The firms started manufacturing polyester-
spun swabs after getting the sanction. Presently, 
imported nylon-flocked and viscose swabs are 
part of the viral transport medium (VTM) kits 
used for Covid-19 testing. The swabs imported 
from US and China cost between Rs 20 and Rs 
30 per piece.  The Indian polyester swabs will cost 
between Rs 1.4 and Rs 3.5 each. 

•	The Indian Council of Medical Research (ICMR) 
said on external validation, that the IgG ELISA 
test kit produced by ICMR and National Institute 
of Virology (NIV) in Pune has been found to have 
sensitivity and specificity of 98.7 per cent and 100 

per cent respectively. Now, The ICMR has signed 
a "non-exclusive agreement" with Zydus-Cadila, 
Company for producing indigenous antibody 
detection kit for Covid-19.The ELISA test can 
process 90 samples together in a single run of two-
and-a-half hours.

Accvording to ICMR, ELISA-based testing is easily 
possible even at the district level as the test kit has 
inactivated virus. There are also minimal bio-safety 
and bio-security requirements as compared to the 
real-time RT-PCR test. This test has an advantage 
of having much higher sensitivity and specificity 
as compared to the several rapid test kits.

While real time RT-PCR is the frontline test for 
clinical diagnosis of SARS-COV-2 robust antibody 
tests are critical for surveillance to understand the 
proportion of population exposed to the infection.

•	The ICMR may revise its treatment guidelines 
of Covid -19 soon. The ICMR and health 
ministry recommended HCQ as a prophylactic 
for asymptomatic healthcare workers caring for 
suspected or confirmed cases of Covid-19 and for 
asymptomatic household contacts of confirmed 
cases.

According to health experts  the therapy lacks 
clinical evidence of efficacy in treating Covid-19 
and the matter has divided the ICMR task force. 
Some microbiologists are of the view that its use 
could unnecessarily expose patients to health 
risks. Hence, the guidelines to use HCQ may be 
withdrawn. The experts evaluating the guidelines 
for using HCQ are from the All India Institute of 
Medical Sciences, microbiologists and the public 
health domain. Health authorities in Mumbai 
have been indiscriminately giving out HCQ to 
adults and children in a bid to curb the spread of 
Covid-19.

Ashida Muhammed
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Career Guidance

Balan C.S. Rtd. Asso. Prof. of Pharmacy

^mÀakn ]T\¯n\v tijapÅ 

sXmgnehkc§Ä
_n.^mw tImgvkv 
IgnªpÅ tPmen km²yXIÄ

ASnØm\ ̂ mÀakn hnZym`ymkamb Un.^mw  tImgvkv 
IgnªmÂ IqSpXÂ tPmen km[yXbpÅ  _ncpZw 
t\Sm³ ]Tn¡p¶ _n.^mw tImgvkv, aäp saUn¡Â 
_ncpZ§Ä t]mse kÀ¡mÀ BtcmKytaJebnÂ 
BZy KkäUv tPmen e`yam¡p¶  tImgvkmWv. \mep 
hÀjs¯ apgph³ kab ]T\amb _n.^mw tImgvkn\v 
tijw Hcp hÀjw _Ôs¸«  tPmen ]cnioe\hpw 
Ignªp Cãs¸« Hcp tPmen k¼mZn¡m³ HcmÄ¡v 
[mcmfw km[yXIfmWpÅXv. Hcp saUn¡Â tÌmÀ 
XpS§p¶Xn\p Un.^mw ]mÊmbn kwØm\ ^mÀakn 
Iu¬knÂ cPnkvt{Sj³ t\SnbmÂ am{Xw aXn. 
acp¶pIsf¡pdn¨p hniZambn¸Tn¨p imkv{Xobamb 
coXnbnÂ em`Icambn Hcp ^mÀakn \S¯phm\pw 
I½yqWnän ^mÀaknIfnÂ cPntÌÀUv ^mÀaknkvddv 
Bbn tPmen t\m¡phm\pw Hcp _n.^mw _ncpZ[mcn¡v 
km[n¡pw. tem¬ DÄs¸sSbpÅ kzbw sXmgnÂ 
klmb§fpw e`n¡pw. 

_n.^mw _ncpZ[mcnbv¡p e`n¡p¶ kÀ¡mÀ  tPmen 

IÄ Xmsg¸dbp¶hbmWv. 

•	 ^mÀakn tImgvkv ]Tn¸n¡p¶ hnZym`ymk Øm] 
\§fnÂ A[ym]I³.

•	 BtcmKy hIp¸nÂ/ saUn¡Â hnZym`ymk hIp 
¸nÂ/ ESI tlmkv]näÂ ^mÀaknkvdd.v

•	 acp¶v \nÀ½mW Øm]\§fnÂ (KSDP) am\p 
^mÎdnMv/ A\enän¡Â sIanÌp XkvXnI. 

•	 {UKvkv I¬t{SmÄ hIp¸nÂ {UKvkv C³kvs]ÎÀ / 
{UKv A\enÌv XkvXnI. 

•	 AÀ² kÀ¡mÀ Øm]\amb kwØm\ saUn¡Â 
kÀhokv tImÀ]tdj\nÂ ^mÀakn tÌmÀ Io¸À. 

•	 CXv IqSmsX kzImcy taJebnÂ [mcmfw sXmgne 
hkc§Ä _n.^mw ASnØm\ tbmKyXbpÅhÀ¡v 
e`yamWv. AXnÂ Gähpw {][m\w acp¶v \nÀ 
½mW taJebnemWv. AhnsS kmt¦XnI sshZ 
Kv[yw thï FÃm Øe¯pw sXmgnÂ e`n¡pw. 
AXn\p ASnØm\ tbmKyXbv¡p ]pdsa 
sXmgnÂ sshZKv[yw \nÀºÔamWv. kzImcy 

Bip]{XnIfnepw ^mÀaknIfnepw ^mÀakn 
tImtfPpIfnepw acp¶v hnXcW tI{µ§fnepw 
acp¶nsâ hn]W\ taJebnepw _n.^mw ImÀ¡v 
\Ã thX\t¯msS sXmgnÂ e`n¡pw. CXv IqSmsX 
hntZi cmPy§fnÂ [mcmfw sXmgnÂ Ahkc§Ä 
Dïv. AXn\p _n.^mw ]mÊmbn, cPnkvt{Sj³ 
FSp¯ tijw IpdªXv aq¶p hÀjs¯ 
sXmgnÂ ]cnNbw Dïmbncn¡Ww. XpSÀ¶v 
AXmXp cmPy¯pÅ tbmKyXm ]co£IfnÂ  
hnPbn¡pIbpw thWw. Cw¥ojv þ {]mtZinI 
`mjm]T\¯neqsS P\§fpambn CS]gIm\pw 
km[n¡Ww. _n.^mw ]T\¯n\v tijw D¶X 
]T\¯n\pw km[n¨mÂ AXmXp taJebnÂ 
hnZKv[\mbn tPmen e`n¡m\pw km[yamWv. Gähpw 
{][m\w ]T\¯n\v tijapÅ icnbmb sXmgnÂ 
]cnNbhpw X§fpsS kmt¦XnI sshZKv[yw 
\¶mbn {]tbmKn¡phm\pÅ IgnhpamWv.Un{Kn 
bnepÅ amÀ¡ns\¡mÄ sXmgnÂ ss\]pWyw 
IW¡m¡nbmWv acp¶v \nÀ½mW cwK¯v Hcmsf 
\nban¡p¶Xv. AXn\mÂ¯s¶ Adnhpw Ignhpw 
tPmentbmSpÅ kaÀ¸W at\m`mhhpamWv Hcmsf 
Cu tkh\ taJebnÂ D¶X§Ä Xmïm³ 
klmbn¡p¶Xv.
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apdnsh® þ Hcp hniIe\w

]gbImew apXÂ \½psS hoSpIfnÂ kq£n¨p 
h¨v ASnb´c L«§fnÂ D]tbmKn¡p¶ Hcp 

BbpÀthZ ho«p acp¶mWv apdnsh®. AXnsâ Huj[ 
KpW§fpw tNcphIfpw \nÀ½mW coXnbpw aäpw 
Adnªncn¡p¶Xv ]pXnb Xeapdbnse BfpIÄ¡pw 
Ahiy L«§fnÂ {]tbmP\s¸Spw. shfns¨®bnÂ 
hnhn[ BbpÀthZ Huj[§Ä tNÀ¯pïm¡p¶ 
Cu acp¶v FÃm¯cw Xz¡v tcmK§Ä¡pw, icoc 
apdnhpIÄ¡pw, thZ\IÄ¡pw, HSnhv NXhpIÄ¡pw, 
\ocv hogvNbv¡pw D¯aamWv. hfscs¸s«¶p Xs¶ 
KpWw e`yam¡p¶ Cu F®bv¡v ]db¯¡ ]mÀiz 
^e§fpanÃ. {]talw aqeapïmIp¶ apdnhpIÄ¡pw 
]gp¸pIÄ¡pw CXv ^e{]ZamWv. CXnse {][m\  
tNcphIÄ Fs´ms¡bmsW¶v \ap¡v ]cntim[n¡mw.

\nÀ½n¡p¶ hn[w 

shfns¨®bmWv {][m\ tNcph. AXnÂ aäpÅ 
Huj[§Ä tNÀ¯v tbmPn¸n¡pI.XpSÀ¶v \¶mbn 
NqSm¡pI. Huj[¡q«p apgph\pw F®bnÂ tNcp¶Xv 
hsc sNdpNqtSmsS ASp¸nÂ¯s¶ hbv¡pI. ]n¶oSv 
XWp¸n¨ tijw B an{inXw \¶mbn Acn¨p ]m{X 
¯nÂ tISpIqSmsX kq£n¡pI.

{][m\ Huj[ KpW§Ä 

Bânsk]vänIv, thZ\ kwlmcn, hmXlcWn, _mIväo 
cnbþ ^wKkv \min\n, \nÀt±mj \min\n IqSmsX,  
\SphpthZ\bv¡pw, kvt]mïntemknkv, ap«pthZ\,  
\mUoRc¼pIÄ¡pw t]inIÄ¡papÅ thZ\ F¶nh 
bv¡pw KpW{]ZamWv.

 D]tbmKnt¡@ hn[w 

]pdsa ]pc«phm\pw DÅnÂ Ign¡phm\pw CXp]
tbmKn¡mw.

]pdsa ]pc«p¶Xn\p NqSpÅ apdnsh® Hcp hr¯nbpÅ 
]m{X¯nseSp¯p tIm«¬ XpWntbm ]ªntbm 
AXnÂ ap¡n tcmK_m[nX{]tZi¯p \¶mbn sI«n 
hbv¡pI. ap¸Xp an\n«p XpSÀ¨bmbn AhnsS hbv¡pI. 
apdnhntem AÄkdntem Øncambn NqSpÅ F®  
\ne\nÀ¯m³ {i²n¡pI. A§s\ Znhkw ctïm 
aqt¶m {]mhiyw D]tbmKn¨mÂ  \oÀs¡«n\v DS³ 
ia\w e`n¡pw.

DÅnÂ Ign¡m³ 

Znhkhpw cïp t\cw NqSv shÅ¯ntem ]mentem 
tNÀ¯v  : Ip«nIÄ¡v 5 to 10 XpÅnIÄ, apXnÀ¶hÀ¡v 
10 to 20 XpÅnIÄ 

hmX tcmK¯n\p Hcp tUmÎdpsS \nÀt±i{]Imcw 
CXv DÅnÂ Ign¡p¶Xv hfsc KpWw sN¿pw. DÅnÂ 
Ign¡pt¼mÄ ]mÀiz^e§Ä DïmImsX {]tXyIw 
{i²n¡Ww. F® hmbnÂ XnI«n hcmw, CXnsâ 
cpNnbpw NneÀ¡v ]nSn¡nÃ. hbänÂ AkpJhpw 
DïmImw. km[mcW KXnbnÂ ]pdsa ]pc«p¶Xv 
bmsXmcp _p²nap«pw Dïm¡mdnÃ. Fs´¦nepw  
\oäÂ IqSpXÂ t\cw A\p`hs¸«mÂ am{Xw 
{i²n¡pI. sNdp NqSv shÅ¯nÂ IgpIn Ifbmw.

 Ingredients
  Quantity used 

for preparation
Coconut Oil (KERA TAILAM) – Base  100 ml
Paan (Betal Leaf) – Piper Betle Juice 32.50 grams

Shigru leaves – Moringa Oleifera Juice 32.50 grams
Paribhadra – Erythrina Variegata Juice 32.50 grams

Kumari Rasa – Aloe Vera Juice 32.50 grams
Karanja (Karanj) – Pongamia Glabra Juice 32.50 grams

Pyaz (Onion) – Allium Cepa Juice   32.50 grams
Madanaghanti – Spermacoce Articularis Juice 32.50 grams

Tandulambu – Kanjika (Fermented Rice Liquid) 
– Oryza Sativa 172.5 ml

Shatavari Kalka (Paste) – Asparagus Racemosus 6 grams

^mÀa^Ìv KthjW hn`mKw
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\ntXy\ D]tbmKn¡p¶ acp¶pIsf AdnbpI. Aizn³ ]n.

It is a fact that almost all of us have taken Tetanus 
vaccine/T T Injection in our life time for 
protection from Tetanus. The first inactive T T 

was discovered and made in 1924. A more effective 
adsorbed version of the vaccine, created in 1938, was 
used to prevent tetanus in the military during World 
War II. This vaccine is an inactive drug  whose five 
doses are recommended in childhood and  a sixth one  
during adolescence. Additional doses every ten years 
are recommended. After three doses, almost everyone 
is initially immune.

The tetanus vaccine doesn't provide lifelong immunity. 
Protection begins to decrease after about 10 years, 
which is why doctors advise booster shots every 
decade. A doctor may recommend children and adults 
get a booster shot earlier if there's a suspicion that they 
may have been exposed to tetanus-causing spore. 

In an estimated 10-20% of cases, tetanus spasms lead 
to respiratory failure and other fatal complications. 
Tetanus is not a contagious disease. A person usually 
becomes infected with tetanus when dirt enters a 
wound or cut, but other instances can also allow 
the bacteria to enter the body. Tetanus bacteria are 
commonly present in soil, dust, and manure. This can 
infect a person even through a tiny scratch. But it is  
more likely to get tetanus through deep punctures 
from wounds created by nails or knives. The infection 
can cause severe muscle spasms, serious breathing 
difficulties, and can ultimately be fatal. Although 
tetanus treatment exists, it is not uniformly effective. 
The best way to protect against tetanus is to take the 
vaccine.

The vaccine is very safe, including during pregnancy 
and in those with HIV/AIDS. Redness and pain at 
the site of injection occur in between 25% and 85% 
of people. Fever, feeling tired, and minor muscle pain 
occurs in less than 10% of people.

 DTP (which is the combined vaccine for diphtheria, 
tetanus, and pertussis) was first used in 1948, and was 
continued until 1991, when it was replaced with an 

TETANUS TOXOID INJECTION / 
TETANUS VACCINE / Injection  T T   

acellular form of the Pertussis vaccine due to safety 
concerns. Half of those who received the DTP vaccine 
had redness, swelling, and pain around the injection 
site which convinced researchers to find a replacement 
vaccine.. 

The vaccination for Tetanus is artificial active immunity 
which is generated when a dead or weakened version 
of the disease enters the body, causing an immune 
response which includes the production of antibodies. 
The immune system will recognize the antigen and 
produce antibodies more rapidly. Mild fever, joint 
pain, muscle aches, nausea, tiredness, or pain/itching/
swelling/redness at the injection site may occur. 
Acetaminophen may be used to reduce these effects.A 
very serious allergic reaction to this drug is rare. 

Some products that may interact with this vaccine are: 
"blood thinners" (e.g., warfarin), corticosteroids (e.g., 
hydrocortisone, prednisone), cancer chemotherapy, 

drugs that weaken the immune system (e.g., 
cyclosporine, tacrolimus), other recent/planned 
vaccinations (e.g., diphtheria/tetanus toxoids).

Store in the refrigerator. Do not freeze. 
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acp¶pIfpsS hnÂ¸\¡mÀ
{i²nt¡ï {][m\ Imcy§Ä tUm. kzmXn {]Zo]v

Pharmacist Chemist 
Warehouse, NSW Australia

acp¶v hnÂ¸\bv¡v  Hcp hÀj¯nÂ hnhn[ 
amk§fnÂ Gä Ipd¨nepIÄ hcp¶Xmbn 
ImWmw. ImemhØm hyXnbm\§Ä, DÕh 

ImeL«§Ä, k-vIqÄ hÀjmcw`w, t\m¼pImeL«w, 
hmÀjnI _nkn\kv t¢mknwKv Imew  FÃmw acp¶v 
hnÂ¸\sb kzm[o\n¡p¶ kab§fmWv. AX\p 
kcn¨p Hcp IeïÀ Dïmt¡ïXv {]tbmKnIXbmWv. 
aq¶p hÀjs¯ _nkn\kv IW¡pIÄ ]cntim[n¨p 
IqSpXÂ hnÂ¸\bpÅXpw IpdhpÅXpamb amk§Ä 
a\knem¡mw. AXv t]mse BgvNbnse Nne 
Zn\§Ä, amk¯nse BZyZnhk§Ä, kao]s¯ 
N´Znhk§Ä, tZhmeb§fnse hntij Zn\§Ä  
Hs¡ {]tXyIw IW¡nseSp¯p hniZamb hnÂ¸\ 
IeïÀ Dïm¡mw. AX\pkcn¨p AXymhiy 
acp¶pIÄ hm§n kq£n¡phm\pw ISbnÂ A\m 
hiy tÌm¡v Hgnhm¡phm\pw sam¯hym]mcnIfpsS 
ISw XoÀ¡phm\pw hnhn[ Zn\§Ä \o¡n hbv¡mw. 
hniZambn ]cntim[n¨mÂ hÀj¯nÂ 200 Znhk¯nÂ 
XmsgbmWv Hcp {KmaoW taJebnÂ acp¶p ISIfnÂ 
em`Icamb acp¶v hnev]\ \S¡p¶Xv. At¸mgs¯ 
em`amWv aäp amk§fnÂ Nnehn\pÅ aqe[\
ambn amtäïXv. AXn\p amkw tXmdpw Hcp hnlnXw 
_m¦nÂ \nt£]n¨p km¼¯nI amt\Pvsa³dv {]
tbmKnIam¡Ww.

DS³ ]Ww \ÂIn hm§pt¼mgpÅ hym]mc I½oj³ 
e`n¡m³  thï Bkq{XWw, acp¶pIfpsS hnÂ¸\

bnse  thKX IW¡m¡n t\SnsbSp¡phm³ A¯cw 
acp¶pIfpsS Hcp enÌv X¿mdm¡Ww. AXphgn HcmÄ 
¡pÅ  amki¼fw e`n¡m³ km[n¡Ww.

acp¶pIfpsS hnÂ¸\ sa¨s¸Sp¯p¶Xns\m¸w  
{]m[m\yapÅXmWv BhiyanÃm¯ tÌm¡v Hgnhm 
¡epw.hym]mc em`anÃm¯, A[nIw hnÂ¸\bnÃm¯ 
acp¶pIÄ BgvNtXmdpw Xncn¨dnªp enÌv X¿mdm¡n 
_Ôs¸« sam¯¡¨hS¡mÀ¡v XncnsI sImSp¯p 
IqSpXÂ hnÂ¸\bpÅ acp¶pIÄ hm§Ww. Imem 
h[n Ignbp¶Xn\p Bdpamkw ap³]v Xs¶ Ah 
hnXcW¡mÀ¡v sImSp¯p ]pXnb _m¨v hm§phm\pw  
{i²n¡Ww .

tUmÎÀamcpsS km¶n²yw GsXÃmw Znhkw Hcp  
{]tZi¯psï¶v a\Ênem¡n A¶s¯ I¨hSw  
]qÀ®am¡Ww. AhÀ FgpXp¶ FÃm acp¶pIfpw 
tcmKnIÄ¡v e`yam¡Ww. A¶v Bhiy¯n\v 
acp¶pIÄ ISbnÂ tÌm¡v Dïmbncn¡Ww. ASp¯ 
ISbntebv¡v HmSnt¸mbn hm§n sImSp¡p¶ {]hWX  
Hcp \Ã D]t`màmhns\ \ãs¸Sp¯pw. AhÀ 
]n¶oSv At§m«v hcm³ aSn¡pw. ]gbXp t]mse 
Bcpw Im¯p\nÂ¡m\pÅ £a ImWn¡nÃ. DS³ 
acp¶v In«Ww, AXpt]mse hne Ipdªpw In«Ww. 
\Ã coXnbnÂ s]cpamdWw, acp¶v Ignt¡ï hn[w, 
]mÀiz^e§Ä AdnbWw CsXms¡bmWv C¶s¯ 
D]t`màmhv B{Kln¡p¶Xv. AXv \ÂIp¶ I¨hS  
¡mÀt¡ C\n hnPbapÅq. AXv a\Ênem¡n  
{]mtbmKnIambn Nn´n¨p Poh\¡mÀ¡v Bhiyamb 
\nÀt±i§Ä \ÂIn ap³t]m«p t]mIWw.

acp¶pIfpsS e`yX Hmtcm kokWnepw Dd¸p 
hcp¯Ww. t¢mknMv amkw Adnªp Bhiy¯n\v 
tÌm¡v hm§Ww. Nne Ahiy acp¶pIfpsS Ipdhv 
Hcn¡epw DïmhcpXv. \nbaw IÀi\ambXp sImïv 
acp¶pIÄ hm§n kq£n¡m¯ [mcmfw IS¡mÀ Dïv. 
cPnÌÀ hbv¡m³ aSnbmbXp sImïv Hgnhm¡p¶ 
acp¶pIÄ CÃmsX hcpt¼mÄ D]t`màmhn\v B 
Øm]\t¯mSv Ahnizmkw DïmhpIbmWv hcp¶Xv. 
\nbam\pkrXw acp¶pIÄ hm§n kq£n¡pIbpw,  
Bhiyamb tcJIÄ h¨v tcJm aqew hnev]\  
\S¯pIbpamWv thïXv, AÃmsX \nba§fnÂ  
\n¶pw Hfnt¨mSp¶Xv `mhnbnÂ ISbpsS hfÀ¨bv¡v 
tZmjIcambn Xocpw. XpScpw

Pharma First / June / 202024



-The Drugs & Cosmetics Act 1940 , Salient Features
Adv. BIPIN. J.
Part - 12

31. Confiscation

(1) Where any person has been convicted under this 
Chapter for contravening any

such provision of this Chapter or any rule made there 
under as may be specified by rule made in this behalf, 
the stock of the drug or cosmetic in respect of which 
the contravention has been made shall be liable to 
confiscation and if such contravention is in respect of—

i.	 manufacture of any drug deemed to be 
misbranded under section 17, adulterated under 
section17A or spurious under section 17B; or

ii.	 manufacture for sale, or for distribution, sale, 
or stocking or exhibiting or offering for sale, 
or distribution of any drug without a valid 
licence as required under clause (c) of section 
18; any implements or machinery used in 
such manufacture, sale or distribution and any 
receptacles, packages or coverings in which such 
drug is contained and the animals, vehicles, 
vessels or other conveyances used in carrying 
such drug shall also be liable to confiscation.

(2) Without prejudice to the provisions contained in 
sub-section (1) where the Court is satisfied, on the 
application of an Inspector or otherwise and after such 
inquiry as may be necessary that the drug or cosmetic is 
not of standard quality or is a misbranded, adulterated 
or spurious drug or misbranded or spurious cosmetic, 
such drug or, as the case may be, such cosmetic shall be 
liable to confiscation.

31A. Application of provisions to Government 
departments

The provisions of this Chapter except those contained 
in section 31 shall apply in relation to the manufacture, 
sale or distribution of drugs of any department of 
Government as they apply in relation to the manufacture, 
sale or distribution of drugs by any other person.

32. Cognizance of offence

(1) No prosecution under this Chapter shall be instituted 
except by-

a.	  an Inspector, or

b.	 any gazetted Officer of the Central Government 
or a State Government authorized in writing in 
this behalf by the Central Government or a State 
Government by a general or special order made 
in this behalf by that Government; or

c.	 the person aggrieved; or

d.	 a recognised consumer association whether such 
person is a member of that association or not.

(2) Save as otherwise provided in this Act, no court 
inferior to that of a Court of Sessions shall try an offence 
punishable under this Chapter.

(3) Nothing contained in this Chapter shall be deemed 
to prevent any person from being prosecuted under any 
other law for any act or omission which constitutes an 
offence against this Chapter.

32 A. Power of Court to implead the manufacturer, etc.

Where, at any time during the trial of any offence 
under this Chapter alleged to have been committed by 
any person, not being the manufacturer of a drug or 
cosmetic or his agent for the distribution thereof, the 
Court is satisfied, on the evidence adduced before it, that 
such manufacturer or agent is also concerned in that 
offence, then, the Court may, notwithstanding anything 
contained in sub-sections (1), (2) and (3) of section 319 
of the Code of Criminal Procedure,1973 (2 of 1974)] 
proceed against him as though a prosecution had been 
instituted against him under section 32. 

01.	 Jonathan Roberts
02.	 Caffeine
03.	 Methylcobalamin
04.	 SARS –cov-2
05.	 525 ml
06.	 National List of 

Essential Medicines 
07.	 Wuhan
08.	 19th May 
09.	 6%
10.	 400mg

Pharma Quiz Answers
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{io Pn.cm[mIrjvW³\mbÀ 
UbdÎÀ, C³Ìnäyq«v Hm^v ^mÀakyq«n¡Â kb³kkv, Beph. 

acp¶pIfpsS
DÂ¸¯n IYIÄ

`mKw þ3

XnI¨pw bmZrÝnIamWv. 1796þÂ FUv--thUv-- sP¶À  
F¶ `njKzc³ Hcp {][m\ Imcyw a\Ênem¡n. 
I¶pImenIfpabn \Ã k¼À¡¯nepÅ BfpI 
Ä¡pw AXnsâ DÂ]¶§Ä D]tbmKn¡p¶hÀ¡pw 
Smallpox  ]nSns]Sp¶nÃ. 
KthjW kab¯p At±lw \nco£n¨   {it²bamb 
Hcp Imcyw, cowpox ]nSns]« Idh¡mÀ¡v, kvamÄ  
t]mI-vkv tcmKw DïmbnÃ F¶XmWv. AXp Cu  
hmI-vknsâ \nÀ½mW¯nÂ hfsctbsd D]Imcs¸«p.
]n¶oSv At±lw kz´w tcmKnIfneqsS CXv ]co£n¨p 
hnPbn¸n¨Xnsâ ASnØm\¯nemWv Smallpox  
hmI-vkn³ Iïp]nSp¯¯ntebv¡v hgnsXfn¨Xv.

knkv¹män³  (CISPLATIN) 

Iïp]nSn¨ hyàn	: Barnett Rosenberg
hÀjw	 : 1960

Xo{hamb Ce{În¡v ^oÂUnÂ C.tImfn (E.coli) 
C\¯nÂs¸« tcmKmWp¡Ä¡pïmIm\nSbpÅ amä  
s¯¸änbpÅ ]co£W¯n\nSbnÂ At±lw bmZr  
ÝnIambn Hcp Imcyw a\Ênem¡n. ¹män\w Cet{Îm 
UpIfpsS km¶n²yw tImihn`P\w XSbp¶p. A§ 
s\ tImihn`P\w XSbm³ tijnbpÅ Peyronie's 
chloride F¶  sIan¡Â P·w sImïp. CXmWv C¶v 
[mcmfambn Im³kÀ NnInÕbnÂ D]tbmKn¡p¶ 
CISPLATIN acp¶pIfpsS DXv]¯n¡p ImcWambXv.

s] \nknensâ Iïp]nSp¯w t]mse Xs¶ 
ckIcamb kw`h§Ä ]e acp¶pIfpw  
Iïp]nSn¡pt¼mÄ kw`hn¨n«pïv. Ah 

bnÂ Xmsg¸dbp¶ acp¶pIfpsS DÂ¸¯nbpambn  
_Ôs¸«pw Nne IYIfpïv.

t_mt«mI-vkv (BOTOX)
Iïp]nSn¨ hyàn	 : Jean & Alastair Carruthers
hÀjw	 : 1987                                                                                     

¹mÌnIv kÀPdnbnÂ  temIw  hym]Iambn D]
tbmKn¡p¶ Cu tImkvsaänIv DÂ¸¶w Iïp]nSn 
¡s¸«Xpw bmZrÝnIambmWv. 1820 Â t_m«penkw 
F¶ AkpJw Isï¯nbXns\ XpSÀ¶v AXnsâ 
tcmKImcnsb thÀXncn¡s¸SpIbpïmbn. t¢mkv{SnUn 
bw t_m«pen\w F¶ tSmI-vkn³  BWv ImcWtlXp 
F¶ AdnhnÂ \n¶mWv t_mt«mI-vknsâ Iïp]nSn¯w 
DïmbXv. 1970 Â Hcp Iq«w H]vXmÂtamfPnÌpIÄ 
I®nse aknepIfpsS Häs¡mä¡pÅ {]hÀ¯\w 
]Tn¡m³ t_m«pen\nbw tSmI-vkn³ Ipc§pIfnÂ 
Ip¯nh¨v ]co£Ww \S¯n t\m¡n. Extra Ocular 
aknenÂ ]qÀ®ambpw XfÀ¨ (Paralysis) A\p`hs¸«p  
F¶ Adnhv ¹mÌnIv kÀPdnbneqsS apJ¯nsâ 
sshcq]y¯n\v (Facial asymetry)  Hcp ]cnlmcamIp 
Ibmbncp¶p. C¶v ¹mÌnIv kÀPdnbneqsS DÅ apJw 
an\p¡Â temIhym]IamIm³ Cu Iïp]nSn¯w 
ImcWambn.

hkqcn hmIv-kn³
(SMALLPOX VACCINE )

Iïp]nSn¨ hyàn	 : Edward Jenner
hÀjw	 : 1796
Hcp Ime¯v FÃmhÀ¡pw t]Sn kz]v\ambncp¶ 
hkqcnsb `qapJ¯v \n¶pw ]qÀ®ambpw XpS¨p 
amäm³ klmbn¨ Cu hmI-vknsâ ]ndhnbpw 

Barnett Rosenberg
Jean & Alastair Carruthers

Edward Jenner
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tIcf¯nse Adnbs¸Sp¶
BXpcmeb§Ä

t__n sat½mdnbÂ Bip]{Xn 
tImgnt¡mSv

tUm. hn. hn. N{µ³

1987 Â  Dr. K G Alexander Xsâ ]nXmhmb 
KC Varghese (known as 'Baby') sâ  

\mat[b¯nÂ tImgnt¡mSv AcbnS¯p]mew PwKvj 
\nÂ 52 s_ÍpIfpambn XpS§nb BMH AYhm t__n 
sat½mdnbÂ Bip]{Xn, BXpctkh\ cwK¯p 
C¶v ae_mdnsâ XneI¡pdnbmbn amdnbncn¡p¶p. 
temtIm¯c \nehmc¯nepÅ BtcmKy]cnc£Ww 
Dd¸p hcp¯n km[mcW¡mÀ¡pw k¼¶À¡pw Hcp  
t]mse \oXn]qÀÆamb NnInÕ kuIcyw Dd¸p 
hcp¯p¶ Hcp  h³InS kwhn[m\ambn apt¶dp¶p. 
600 beds, Over 40 Medical and Surgical 
departments.,16 world-class operation theatres.,11 
fully equipped Ultramodern ICUs. 24-hours 
accident and trauma care unit,300 doctors and over 
2000 nursing & paramedical staffs . F¶nh ChnsS 
kÖam¡nbncn¡p¶p.

BXpc tkh\ taJebnÂ ]nt¶m¡ambncp¶ ae_mÀ 
taJebnÂ AXym[p\nI kuIcy§tfmsS C¡gnª 
33 hÀjambn KpWta·bpÅ NnInÕ e`yam¡phm³ 
BMH \p Ignªp. tUmÎÀ sI.kn AeI-vkmïÀ 
Häbv¡v XpS§nb Cu kwcw`w Ct¸mÄ Hcp]»nIv  
enanäUv I¼\nbmbn {]hÀ¯n¡p¶p. A´mcm{ã 
kuIcy§fpÅ aÄ«n kvs]jyenän hn`mK¯nÂ 
Cardiology, Oncology, Neurosciences, Radiology, 
Nuclear Medicine F¶o hIp¸pIÄ {]hÀ¯n¡p¶p.

2006 Â tUmÎÀamÀ¡mbn National Board of Exams 
sâ  IognÂ Bdp  Post Graduate DNB tImgvkpIÄ, 
1995 apXÂ \gvknwKv taJebnÂ  tI{µ tIcf \gv 
knwKv Iu¬knepIfpsSbpw bqWnthgvknänIfpsSbpw 
AwKoImcapÅ Diploma in General Nursing & 
Midwifery, B.Sc. Nursing, M.Sc.Nursing. F¶o 

tImgvkpIfpw ChnsS \S¯p¶p. BMH academy F¶ 
t]cnÂ XpS§nb Cu kwcw`§Ä¡v sXt¡ C´ybnÂ 
{]apJ Øm\apïv. IqSmsX BtcmKytaJebnÂ KpW 
ta·bv¡pÅ  NABH, NABL Accreditations t__n 
sat½mdnbÂ tlmkv]näensâ apJap{ZbmWv. CXv 
IqSmsX BMH \p ISO 9001:2015 & 14001:2015 
XpS§nb KpWta·bv¡pÅ AwKoImc§fpw Dïv. 
taÂ¸dª A©p AwKoImc§fpw DÅ C´ybnse 
Npcp¡w Nne Bip]{XnIfnÂ H¶mWv BMH. Hcp 
H¶mwInS saUn¡Â tImtfPv Bip]{XnbnÂ DÅ 
FÃm kuIcy§fpw Hcp¡nbncn¡p¶ Cu Bip]
{XnbnÂ kztZinIfpw hntZinIfpw Hcp t]mse hnZKv[ 
NnInÕ tXSn F¯p¶p. tkh\ k¶²Xbpw AÀ¸W 
at\m`mhhpw Ignhpw sshZKv²yhpw H¯ptNÀ¶p {]
hÀ¯n¨p t\Snb hnPbamWv t__n sat½mdnbÂ 
Bip]{Xnsb sXt¡ C´ybnse h³InS Bip]
{Xnbm¡n amänbXv.  sNbÀam\pw amt\PnMv UbdÎ 
dpamb tUmÎÀ AeI-vkmïdpsSbpw IpSpw_¯nsâbpw 
kz]v\amb Cu Bip]{Xn tImgnt¡mSv kz]v\\Kcn¡v 
kao]w XebpbÀ¯n¸nSn¨p \nÂ¡p¶p.

Address.
Baby Memorial Hospital Limited
Indira Gandhi Road,
Kozhikode - 673004 Kerala. 
Phone+91 - 495 - 2723272,+91 - 495 - 2777777
Emergency+91 9747200002
Emailinfo@babymhospital.org.
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\½psS \m«nse Dt±iw 7% BfpIsf  _m[n 
¡p¶ Hcp amcI izmktImi kw_Ô 
amb tcmKamWv COPD. Atacn¡bnÂ 

acWImcW tcmK§fnÂ aq¶mw Øm\amWv Cu 
tcmK¯n\pÅXv. Emphysema, Chronic Bronchitis 
F¶o AhØIfmWv COPD _m[n¨mÂ DïmhpI. 
Emphysema, \½psS izmktImi¯nse hmbp Ad  
Isf L«wL«ambn \in¸n¨p hmbphnsâ kpKaamb 
\o¡s¯ XSÊs¸Sp¯pw. Bronchitis, izmktImi 
ho¡¯n\pw \ocphogvNbv¡pw, t{_m¦nbÂ Syq_p 
IÄ t\À¯Xm¡n I^w sI«n¡nS¡phm\pw   
ImcWamIpw.

{][m\ tcmK e£W§Ä 
izmkXSÊ¯nÂ XpS§n XpSÀ¨bmb Npabpw 
henhpw IqSn s\©pthZ\bv¡pw, I^s¡«en\pw 
CSbm¡n, Ccn¡phm\pw InS¡phm\pw ]äm¯hn[w 
Bfns\ _p²nap«n¡pw. XpSÀ¶v  icoc `mK§fnÂ 
\ocpïm¡n Bfns\ XfÀ¨bnte¡pw icoc 
`mc¡pdhnte¡pw  \bn¡p¶p. ASnb´c NnInÕ 
tXSm¯ ]£w, tcmKw aqÀÑn¨p lrt{ZmK¯n\pw 
CShcp¯n  Pohlm\nhscbpïmIpw. 

tcmK e£W§Ä \oïp\n¶v, cà¯nse 
HmI-vknP³ Afhv Ipdªp NpïpIfnepw 
ssIhncepIfnepw \oe AsÃ¦nÂ Nmc \ndw cq]
s¸«phcpt¼mÄ, izmkXSÊw IqSn kwkmctijn 
\ãs¸Spt¼mÄ, HmÀ½¡pdhpw XfÀ¨bpw A\p 
`hs¸Spt¼mÄ, lrZbanSn¸v {IamXoXambn Dbcp 
t¼mÄ ASnb´nc NnInÕ tXSWw.

ImcW§Ä 
PohnXssien Xs¶bmWv Cu tcmK¯nsâ {]
[m\ ImcWw. ]pIbne DÂ¸¶§fpsS D]
tbmKw, AanXaZy]m\w, AanXh®w, sIan¡Â 
^mÎdnIfnÂ \n¶pÅ A´co£ aen\oIcWw, 
aen\Pe D]tbmKw, AeÀPnbpÅ hkvXp¡fpam 
bpÅ \nc´c k¼À¡w, Nne acp¶pIfpsS D]
tbmKw  XpS§nbh.

XpS¡¯nÂ Xs¶ ImcW§Ä a\Ênem¡n 
Pohn¨mÂ Cu tcmKs¯ hcpXnbnem¡mw. hoSn\p 
ÅnÂ ip²hmbp e`yasÃ¦nÂ, hmbqk©mcw 
IpdhmsW¦nÂ izmkw ap«epïmbn COPD bmbn 
amdmw. CXv IqSmsX NnecnÂ Alpha-1-antitrypsin 
F¶ t{]m«o³ Ipdhv aqew izmktImi¯n\v 
XIcmdp kw`hn¨pw  COPD DïmImw. Cu tcmKw 
Hcp ]mc¼cy AkpJaÃ.

]cntim[\m k{¼Zmb§Ä 
km[mcWcoXnbnÂ Hä ]cntim[\sImïv Cu 
tcmKs¯ Adnbphm³ km[n¡nÃ. tUmÎdpsS 
hniZamb tZl]cntim[\bpw XpSÀ¶v hnhn[ 
e£W§sf¡pdn¨pÅ Ncn{Xhpw t\m¡nbmWv 
XpSÀ sSÌpIÄ sN¿p¶Xv.

izmktImi¯nsâ {]hÀ¯\tijn Adnbphm³  
Spirometry Test \S¯pw, Chest X-ray, CT scan 
XpS§nbh FSp¯p Lungs, Blood vessels, Heart 
F¶nhbpsS {]hÀ¯\w hnebncp¯pw. Arterial 
Blood gas test \S¯n  blood oxygen, carbon dioxide 
F¶nhbpsS Afhv a\Ênem¡pw. Cu ]cntim[\
IÄ hgn  COPD tbm atäsX¦nepw tcmKamtWm 
(asthma, a restrictive lung disease, heart failure.) F¶v 
\nÝbn¡pw. tcmKXo{hX A\pkcn¨p COPD sb 
mild, moderate, severe, very severe. F¶n§s\  
\mep X«mbn Xncn¨mWv NnInÕn¡p¶Xv.

NnInÕm coXnIÄ 
hniZamb ]cntim[\bneqsS tcmKw \nÀ®bn¨ 
tijw tcmKImcW¯nsâ ASnØm\¯nÂ NnIn 
Õ XpS§pw. AXphgn e£W§Ä amän, ISp¯ 
AkzØXIfnÂ \n¶pw Bizmkw \ÂIn L«w 
L«ambn Hcp izmktImitcmK hnZKv²sâ klmb  
t¯mSp IqSn Cu AkpJs¯ sNdp¡mw. izmk 
tImi AdIfneqsS kpKaamb hmbp k©mcw 
Dd¸phcp¯phm³ Hcp  Inhaler AsÃ¦nÂ  Nebulizer 
D]tbmKn¨v BRONCHODILATOR hn`mK¯nse 
acp¶pIfpw  Gluco corticosteroids tNÀ¶ acp¶pIfpw 
{]tbmKn¡p¶p. cà¯nse HmI-vknP³ Afhv 
hfsc IpdhmsW¦nÂ izk\¯n\mbn HmI-vknP³ 
\ÂImw. COPD iàamb ØnXnbnÂ (severe 
emphysema.), kÀPdn \S¯n izk\w kpKaam¡mw. 
Bullectomy F¶ kÀPdn sNbvXp izmktImi¯nse  
Abnormal air spaces (bullae) \o¡w sNbvXpw Cu 
tcmKs¯ {]Xntcm[n¡mw. tISmb Upper lung 
tissue \o¡nbpÅ  lung volume reduction surgery bpw 
sN¿mdpïv. IqSmsX  Lung transplantation hgnbpw 
Cu tcmKs¯ t\cnSm\mhpw.

COPD അഥവാ
CHRONIC OBSTRUCTIVE PULMONARY DISEASE.

]pXnb ImeL«¯nsâ  
shÃphnfnIÄ 

tUm. \o\p AJnÂ. Fw.Un.
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Disposal of 
unwanted Drugs &
Pharmaceuticals
-Guidelines for Safety

   M.K.Sureshkumar.

It is observed that Drugs and Pharmaceutical 
Products are in wide use in our State with an annual 
Consumption of about  9500 Crores. Around 20% of 

the drugs were either damaged or out of use every year 
due to expiration of potency. They have to be disposed 
off without harming the atmosphere in a scientific way, 
using the following essential steps. This will be useful 
for effective management of Hospital and Community 
Pharmacies which are suffering a lot in disposing date 
expired drugs.

Decision 
The hospital or Chemists organizations must decide when 
action needs to be initiated, because of an accumulation 
of unwanted Pharmaceuticals which are unfit for human 
consumption and for veterinary treatment. 

Approval 

Approval and sanctioning of disposal of Pharmaceuticals 
must be sought from the Drugs Licensing & Controlling 
authority of that area. The guidelines for disposal must 
be followed  in emergency situations. In non-emergency 
situations when significant quantities of donated 
medicines are disposed off, it may be necessary and 
judicious to inform the donor. 

Planning 

Planning, in terms of funding, necessary expertise, 
human resources, professional time, space, equipment, 
material and available disposal options will be required. 
This is essential before practical steps can be taken 
to start disposal. To obtain a rough estimate of the 
volume of materials to be sorted, it is recommended 
that measurements are made using a tape measure, and 
conversion from volume of material to weight is made 
using a density figure of 0.2 metric tons/cubic metre. 

Forming work teams 

Work should be conducted by teams consisting of 
supervising Pharmacists and general medical workers, 
The size of each team, and the ratio of experts to workers, 
will be determined by the volume and composition of 
the stockpiles, and working conditions at the sites. 

Health and safety of work teams

 All workers should wear appropriate protective 
equipments including overalls & boots at all times, 
gloves, masks & caps when appropriate. Masks should 
be worn when tablets or capsules are being crushed as 
part of the disposal technique and when there is a risk 
of powders being liberated. Particular care is required 
when handling antineoplastic /anti cancerous drugs. 
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Sorting 

The drugs are to be sorted into separate categories for 
which different disposal methods are required. The 
separation should be made into those that can be safely 
used and returned to the Pharmaceutical supply system 
and those that require disposal by different methods.  
Substantial investments in human resources may be 
required for identifying and separating Pharmaceuticals. 

Disposal 

Disposal methods vary considerably between situations, 
and the ideal solution is to select the simplest, safest and 
most practical alternatives. 

Security 

Controlled substances (e.g. Narcotics and Psychotropics) 
require tight security and control. In some countries, 
scavenging of material from landfills is a frequent 
problem, and, disposed drugs may be recovered and 
sold by the scavengers. Measures are therefore necessary 
to prevent diversion during sorting, and pilfering of 
drugs from landfills. 

Following Precautions must be taken when disposing 
the Pharmaceutical wastes.

•	 Contamination of drinking water must be avoided. 

•	 Landfills must be sited and constructed in a way that 
minimizes the possibility of leachate entering an 
aquifer, surface water or drinking water system. 

•	 Non-biodegradable antibiotics, anti neoplastics and 
disinfectants should not be disposed off into the 
sewage system as they may kill bacterias necessary for 
the treatment of sewage & contaminate the area.

•	 Burning pharmaceuticals at low temperatures or in 
open containers results in release of toxic pollutants 
into the air. Ideally this should be avoided. 

•	 Inefficient and insecure sorting and disposal may allow 
drugs beyond their expiry date to be diverted for resale 
to the general public. In some countries scavenging in 
unprotected insecure landfills is a hazard. 

•	 In the absence of suitable disposal sites and qualified 
personnel to supervise disposal, unwanted drugs 
present no risk, provided they are securely stored in 
dry conditions. They are best stored in drums with the 
drugs immobilized on waste encapsulation. 

Proper disposal of the unwanted Pharmaceuticals on 
time can help the community in controlling Potential 
Health hazards caused due to environmental Pollution 
and Contamination. These  steps must be based on a 
Standard Operating Procedure (SOP) and by utilizing 
expertise of a Pharmaceutical Technician. It is advisable 
to form an NGO for coordinating the activities with 
WHO Guidelines.

Pharma First / June / 202030



TOP RATED
PHARMACY COLLEGES
IN SOUTH INDIA	 PART -4

St. James College of Pharmaceutical Sciences 
Chalakkudy

St.James College of Pharmaceutical sciences 
Chalakkudy is a part of St.James Medical 
academy, the Silver Jubilee creation of the 

Diocese of Irinjalakkuda in Thrissur Disrict. This institution 
started in 2004 is treated as a Minority Educational Institution. 
It is situated near  Chalakkudy River bank in a very calm and 
beautiful campus with modern amenities.

The College offers all the Courses in Pharmaceutical 
sciences including Research. It is under  St.James 
Hospital Trust headed by Director Rev. Fr. Varghese 
Pathadan and the Associate Directors, with a multi 
specialty hospital with various specialities like 
General Medicine, General Surgery, Gynecology and 
Obstetrics,Orthopedics, Arthroscopy, Pediatrics, 
ENT, Eye, Dermatology, Anaesthesia, 24 hour Trauma 
care, Psychiatry, Dental,Radiology, Neuro Science, 
Cardiology and Nephrology etc.

The College is approved by  KUHS ,The Pharmacy 
Council Of India, The All India Council for Technical 
Education and The Government of Kerala. The College 
is headed by Dr.K.Krishnakumar as Principal for the 
past 13 years and is now in the Top 3 Pharmacy Colleges 
in the State with excellence in academic performances 
,cultural and Sports activities. The professionally 
qualified and trained Faculty members are dedicated 
and students friendly and are hard working to achieve 
the best results for the institution, with a proven 
record for academic excellence based on the quality of 
Research works conducted in the field of Pharmacy.

It is a fact that the Students of this institution comes 
in the first three ranks consistently in various 
examinations conducted by KUHS /DME. The 
research wing of the College also is strong enough 
to create doctorate holders regularly in the field of 

Pharmaceutical sciences. The Pharm D students are 
given Internship at St James Hospital Chalakkudy for 
one year and are getting selection to many Hospitals 
as Clinical Pharmacists through Job fairs conducted by 
the College Placement cell.

Mission: To mould the youth into the millennium 
leaders not only in the pharmaceutical field but also to 
nurture and strengthen the innate goodness and latent 
potential in them.  The campus is Students Friendly 
and with sufficient facilities to study and Stay.

Course offered:  Pharm.D : 6 Years, M.Pharm : 2 
Years  B.Pharm : 4 Yrs and D.Pharm 2 yrs 

 For Admissions:

Candidates should have passed the Higher Secondary 
Examination or its equivalent with optional subject 
Physics, Chemistry Biology, Botany / Zoology or 
Mathematics with not less than 50% aggregate marks. 
The admission is regulated by the Commission of 
entrance examinations. 

Facilities:

The institute's infrastructure is well furnished with all 
modern facilities. The College provides ample facilities 
for development of an integrated personality. It has 
a fine library containing huge collection of books. 
Student Societies and Clubs play a vital role in the total 
life of the College.

Address 

St James Medical Academy
River Bank, Chalakudy – 680307,
Phone:0480–2710936.
Website: www.stjamespharmacycollege.in,
email: stjamespharmacycollege@yahoo.co.in.

Nazeer A.
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BbpÀthZ acp¶pIÄ
\Ã ssewKnI BtcmKy¯n\pw

kwXr]vX IpSpw_

           PohnX¯n\pw

þ`mKw 3

Dr. Akbar Khan M.D (Ayu).

im cocnIhpw am\knIhpamb BtcmKy 
amWv Hcp kwXr]vX IpSpw_PohnX  
¯n\p thïXv. \Ã PohnX kmlNcy  

§Ä DïmbmÂt¸mepw Z¼XnIÄ X½nÂ am\
knI imcocnI s]mcp¯w DïmtIïXv AXy´m 
t]£nXamWv. a\xs¸mcp¯w AXnsâ icnbmb 
AÀ°¯nÂ A\p`hn¡phm³ \Ã `uXnI kmlN 
cy§fpw thWw. AXn\p icochpw X¿mdmbncn¡Ww. 
A{]Imcw kÖam¡m³ D]Icn¡p¶ cïp ]¨ 
acp¶pIfmWv ]mÂapX¡pw, hbÂ¨pÅnbpw cïpw  
kv{Xobv¡pw ]pcpj\pw Hcpt]mse KpWw sN¿p¶ 
acp¶pIfmWv. AhbpsS KpW^e§Ä ]cntim 
[n¡mw.

]mÂapX¡v 
Ipomoea Paniculata (Kshira-vidaari) F¶ imkv{X 
\ma¯nÂ Adnbs¸Sp¶ ]mÂapX¡v, Nyh\{]mi¯n 
Â imcocnI £aX Iq«p¶Xn\mbn D]tbmKn¡p¶ 
Hcp {][m\ acp¶mWv. icoc¯nÂ ASnªpIqSp¶ 
AanXamb sImgp¸ns\ CÃmbva sNbvXp, càtbm«w 
kpKaam¡n, imcocnI kpJw {]Zm\w sN¿p¶ Cu 
acp¶nsâ  aäp]tbmK§Ä ssewKnI Dt¯P\
hpw, kv{XoIfpsS amkapd {IaoIcWhpw, ape¸mÂ 
hÀ²n¸n¡p¶Xpw, IcÄ, ¹ol F¶nhbpsS ho¡w 
XSbepamWv. kv{XoIfpsS \Ã BtcmKy¯n\pÅ 
Hcp D¯a tSmWn¡v BWv ]mÂapX¡v. CXnepÅ {]
[m\ cmkLSI§Ä Alkaloids, Phenolic compounds, 
Glyco lipids F¶nhbmWv. hnhn[ Ahbh§fpsS 
{]hÀ¯\s¯ {Ias¸Sp¯n am\kntImÃmkw 
\ÂIphm\pw Cu acp¶v D]tbmKn¡p¶p. ]e 
BbpÀthZ acp¶pIq«pIfnepw ]mÂapX¡v Hcp 
apJy LSIambn ImWmw. Cu acp¶psNSn, ]Scp¶ 
hn`mK¯nÂs¸Sp¶XmWv. CXnsâ Cebpw, ]qhpw, 
ImbpsaÃmw acp¶mbn D]tbmKn¡p¶p. CXneS§nb 
BÂ¡tembnUpIÄ HcmfpsS am\knI k½À±w 
\o¡phm\pw Imcy§sf hfsc kaNn¯XtbmsS t\
cnSm³ t{]cn¸n¡p¶hbpamWv.

hbÂ¨pÅn
]mÂapX¡v t]mse¯s¶ IpSpw_mtcmKy¯n\v [mcm 

fw KpWw sN¿p¶ Hcp Huj[s¨SnbmWv hbÂ¨pÅn   
AYhm Hydrophila Spinosa. Ch A¡mt´ko 
hn`mK¯nÂs¸Sp¶p. CXv tIcf¯nse hbÂ¯S 
§fnepw tXm«ph¡nepsams¡ kpe`ambn Iïphcp¶ 
Hcp GIhÀj kkyamWv. \oÀ¨pÅn F¶pw t]cpïv.  

\ndsb apÅpIfpÅ Cu sNSnbpsS ]q¡Ä \oe  
\ndapÅXmWv. H¶c aoäÀ hsc Dbcw hbv¡p¶ 
Cu sNSn XpSÀ¨bmbn Pe[mcbpÅ a®nemWv 
km[mcW apfbv¡mdpÅXv. Imc¨pÅn F¶pw t]cp 
ïv. kwk-vIrX¯nÂ CXn\p tImInem£ F¶pw 
XangnÂ \oÀapÅn F¶pw t]cpïv. thcv, Ce, hn¯v 
F¶nh BbpÀthZ acp¶pIfnÂ D]tbmKn¡p¶p. 
Junonia kv]ojnknÂs¸« ie`§fpsS emÀhIÄ 
ChbpsS Ce `£n¡mdpïv.

Huj[tbmKy `mKw: thcv, Xïv, Ce, hn¯v 

Huj[KpWhpw D]tbmKhpw
 hn¯v s]mSn¨v ]menÂ IeÀ¯n ]©kmcbpw 
tNÀ¯v Ign¨mÂ ]pcpj ssewKnI tijn hÀ²n¡pw. 
aq{Xmib tcmK§Ä¡pw D¯aamWv. aq{X hnkÀP\
s¯ Dt¯Pn¸n¡p¶p, hmXs¯ AIäp¶p. hbÂ 
NpÅnbne Dt¸cnbm¡nbpw hbÂNpÅn kaqew 
Ijmbam¡nbpw tkhn¡mdpïv. hmXw, aª¸n¯w, 
IcÄ kw_Ô XIcmdpIÄ XpS§nbhbv¡v Huj[ 
ambpw, Bkvßbv¡v ChbpsS hn¯v s]mSn¨v tX\nÂ 
Nmen¨pw  Ign¡mdpïv. CXv  ssewKnI achn¸n\pw, 
\mUo XfÀ¨bv¡pw, DÂ¸mZ\tijnbnÃmbvabv¡pw  
D¯aamb {]Xnhn[nbmWv. ]pcpj·mcpsS Ìman\bpw  
{]Xntcm[iànbpw hÀ²n¸n¨p ssewKnI _elo 
\X ]cnlcn¨p DuÀÖkzeamb Hcp PohnXw  
\bn¡m³ Cu acp¶v Hcmsf ]cym]vXam¡p¶p.  
]e BbpÀthZ Dt¯PI Iym]vkyqfpIfnepw CXv 
Hcp {][m\ LSIamWv. Cu e¡¯nÂ {]Xn]mZn¨ 
cïp acp¶pIfpw ]mÀiz^e§Ä CÃm¯ XnI¨pw 
]cnNnXamb kmlNcy§fnÂ hfcp¶ Huj[ 
kky§fmWv. AhbpsS icnbmb D]tbmKw \½psS 
kwXr]vX Zm¼XyPohnX¯n\p At§bäw {]tbm 
P\IcamWv.

`mKw 5

XpScpw
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C¶s¯ {][m\ BtcmKyhnNmcw sshdkv tcmK 
§fpsS hym]\w XSªp kam[m\t¯msS 

Pohn¡pIsb¶XmWtÃm? AXn\p klmbn¡p¶ 
[mcmfw {]IrXnZ¯ kky§fpw AhbpsS ^e 
§fpw \½psS ho«phf¸nÂ¯s¶bpïv. Ahsb 
sXm«dnªp D]tbmKn¨v ]mÀiz^e§fnÃmsX 
\½psS tcmK{]Xntcm[tijn hÀ²n¸n¨p sshdkv 
tcmK§sf IogS¡mw. aäpÅ PohPme§fpsS  tImi  
§fnÂ hfÀ¶p Ahsb  tcmK{KkvXcm¡p¶ kq£vam  
Wp¡fmWv sshdkv. a\pjyÀ, arK§Ä, kky§Ä, 
aäp kq£vamWp¡Ä FÃmw ChbpsS Bhmk  
tI{µ§fmWv. km[mcW PetZmj¸\nbnÂ XpS§n 
FbnUvkv, Im³kÀ, sl¸ssäänkv, tImhnUv-19 apX 
emb Pohs\Sp¡p¶  [mcmfw tcmK§Ä sshdkpIÄ 
hgnbmWpïmIp¶Xv. \½psS Npäp]mSpw ImWp¶ 
tcmK{]Xntcm[tijnbpÅ Nne kky§sf Adnbmw.

Xpfkn 
Xpfkns¨SnbnÃm¯ hoSpIfnÃ. CXv kaqew  Huj[ 
KpWapÅXmWv. Npa, PetZmjw, izmktImitcmK§Ä 
XpS§n \½psS {][m\ Ahbh§Ä¡pïmIp¶ 
an¡ tcmK§Ä¡pw Xpfkns¨Sn BizmktaIp¶p. 
tcmK{]Xntcm[tijn hÀ²n¸n¨p icoc¯nsâ PoÀ 
®mhØsb XSbphm³ Cu kky¯n\v Ignbp¶p. 
CXneS§nb Bân HmI-vknUâpIÄ, hnäman³ kn 
F¶nh tcmKImcWamb {^odmUn¡epIsf \in¸n¨p 
{][m\ Ahbh§fpsS {]hÀ¯\w iàns¸Sp¯p¶p. 
CXnepÅ bqPnt\mÄ F¶ hkvXp am\knI k½À 
±§Ä \o¡n {]talw, càk½À±w, lrt{ZmKw 
apXemb tcmK§sf \nb{´n¡p¶p. CXnse ent\m 
sebnIv BknUv, thmfssSÂ HmbnÂ, ^nI-vkUv 
HmbnÂ F¶nhbnÂ AeÀPnbpw AWp_m[bpw t\cn 
Sm\pÅ LSI§Ä Dïv.

BbpÀthZ imkv{X¯nÂ {]IrXnP\yamb Gähpw  
^e{]Zamb Hcp Bân_tbm«n¡mbmWv Xpfknbnesb 
IW¡m¡p¶Xv. sshdkv tcmK§Ä BZyw _m[n 
¡p¶Xv \½psS izmktImis¯bmWv. A¯cw tcmK 
e£W§Ä XpS¡¯nÂXs¶ Ipd¨p km[mcW  
\nebnÂ BtcmKyw F¯n¡phm³ XpfknbpsS D]

tbmKw aqew km[n¡pw. AXv kaqew Xpey AfhnÂ 

IÂ¡ïhpw, tX\pw tNÀ¯v Ijmbw Dïm¡n D]

tbmKn¨mÂ XpS¡¯nepïmIp¶ ]\n aqeapÅ  

{]iv\§Ä CÃmXmIpw. 

C©n 
\½psS icoc¯nse {][m\ Ahbh§fnÂ  ASnªp 

IqSnb tcmKmWphmlIcmb hnjhkvXp¡sf \

in¸n¡phm³ IgnhpÅ Hcp KrlkkyamWv C©n. 

CXnsâ `qIÞamWv acp¶mbn D]tbmKn¡p¶Xv. 

CXv Hcp {]tXyI coXnbnÂ DW¡nsbSp¯p D]

tbmKn¡p¶XmWv Np¡v.

\½psS an¡ IdnIfnepw kpKÔ{Zhyambp]tbm  

Kn¡p¶ C©nbnepÅ Pn©tdmÄ F¶ Huj[ 

KpWapÅ hkvXphmWv \½psS tcmK {]Xntcm[ 

iàn hÀ²n¸n¡p¶Xv. icoc¯nse Zl\iàn Iq«n 

hnjhkvXp¡sf ]n´Ån AtXmsSm¸w sshdkv  

t]mepÅ AWp¡Ä¡v tZmjIcamb Hcp A´co£w 

icoc¯nÂ cq]s¸Sp¯nsbSp¡phm³ CXn\p Ignbpw.

CXv Pn©À Nmb, anTmbn, KpfnI, Sn©À cq]¯nepw 

hn]WnbnÂ e`yamWv. C©n sXmen Ifªp sNdp 

Xm¡n Acnªp s\¿nÂ hdp¯p kamkaw tX\pw 

IÂ¡ïhpw tNÀ¯c¨p KpfnI cq]¯nÂ Ign¨mÂ 

izmktImi kw_Ônbmb AkpJ§Ä amdpw.

Np¡v s]mSn¨p, tX\pw IÂ¡ïhpw, sNdp\mc§m  

\ocpw tNÀ¯v Ign¨mÂ Npabpw izmkw ap«epw DS\

Sn ian¡pw.

C©nbv¡pÅ iàamb Bân HmI-vknUâvþBân 

C³^vetaädn D]tbmK§Ä¡v ImcWw AXnepÅ 

Pn©tdmÄ BWv. C©nbpw aªfpw Ge¡mbpw 

Np¡pw FÃmaS§nb tcmK{]Xntcm[tijnbpÅ  

\ntXym]tbmK kpKÔ{Zhy§Ä \½psS icoc¯n\v 

Bhiyamb {]Xntcm[iàn \ÂIp¶p. CXv IqSmsX 

[mcmfw Huj[KpW§Ä C©nbv¡pw Np¡n\pw Dïv. 

AXv sImïmWtÃm Np¡nÃm¯ IjmbanÃ F¶  

]gs©mÃv Xs¶bpïmbXv.

sshdkv tcmK§Ä¡v
ho«phf¸nÂ \n¶pÅ
]cnlmcamÀ¤§Ä

tZhnI Fkv 
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